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P R E F A C E 


TO  THE  SECOND  EDITION. 


Notwithstanding  the  vast  improvements  which 
have  been  made  in  modern  times  in  every  department 
of  medical  science,  it  must  be  admitted  that  the 
doctrine  of  Nervous  and  Spasmodic  Disease  still  re- 
mains in  considerable  obscurity,  v A more  striking 
instance  of  the  truth  of  this  assertion  cannot  be  ad- 
duced, than  the  disease  called  by  the  name  of  Asthma. 
Some  of  this  obscurity  may  be  referrible,  in  the  case 
now  before  us,  to  the  employment  of  the  abstract 
term  which  is  made  use  of  to  express  groups  of  symp- 
toms widely  differing  in  their  seat  and  nature.  From 
the  great  advances  now  being  made  in  investigating 
tlie  relations  and  multiple  associations  effected  in 
the  human  body  through  the  medium  of  the  nervous 
system,  there  is  good  reason  to  hope  that  much  of 
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the  darkness,  which  is  at  present  spread  over 
many  parts  of  the  domain  of  Pathology,  will  be  re- 
moved, and  that  we  shall  be  enabled  to  employ  the 
term  Asthma  and  other  similar  abstract  terms  with 
the  same  definiteness  of  meaning,  the  same  preci- 
sion of  idea,  as  we  now  use  the  terms  Pneumonia, 
Pleuritis,  &c. 

In  preparing  the  present  Edition,  I have  allowed 

no  opportunity  to  escape  of  improving  it,  as  well  by 

the  fruits  of  my  own  extended  experience  since  the 

appearance  of  the  preceding  Edition,  as  by  the  great 

mass  of  information  contributed  by  the  medical 

» 

writers  of  the  Continent.  If  it  cannot  be  said  that 
we  have  advanced  much  in  our  knowledge  of  the 
pathology  of  Essential  Asthma  by  any  recent  dis- 
coveries, it  will  not  be  denied  but  that  considerable 
improvement  has  been  made  in  the  method  of  treat- 
ment by  the  practice  of  Inhalation,  which  I now  for 
the  first  time  introduce  into  this  work,  as  affording 
important  advantages  in  relieving,  and  ultimately 
removing,  that  morbid  state  of  the  pulmonary  appa- 
ratus on  which  the  distressing  symptoms  of  the  affec- 
tion mainly  depend.  The  modus  operand!  by  which 
these  beneficial  changes  are  effected  by  the  use  of 
the  tube  I have  also  endeavoured  to  explain,  and  I 
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trust  satisfactorily.  It  is,  however,  in  that  part  ol 
the  book  relating  to  Diseases  of  the  Heart  that  the 
greatest  improvement  will  be  found : this  part  has 
been,  in  fact,  entirely  re-written,  and  very  extensive 
additions  made  to  it.  It  contains,  indeed,  as  much 
on  this  important  and  formidable  class  of  diseases 
as  will  suffice  for  all  practical  purposes. 

The  articles  on  Hysteric  Asthma,  Hay  Asthma^  'thy- 
mic Asthma^  &c.,  have  been  considerably  enlarged 
from  various  sources.  The  diagnosis  between  True  and 
Cardiac  Asthma,  and  the  method  of  distinguishing  it 
from  other  affections  to  which  it  bears  many  points  of 
resemblance,  and  with  which  therefore  it  is  most  liable 
to  bo  confounded,  has  received  particular  attention. 
The  advantages  of  a correct  diagnosis,  important  as 
they  are  in  every  class  of  diseases,  have  a paramount 
value  in  Astlima,  it  being  our  chief  guide  in  direct- 
ing the  treatment  most  applicable  to  its  various  pro- 
tean forms  and  perplexing  complications.  The  reader 
will  hnd  the  beneficial  effects  of  Asthma  supervening 
on  Consumption,  and  tending  to  arrest  its  further 
progress,  pointed  out  here  in  several  striking  in- 
stances. Such  a complication  as  that  of  Convulsive 
Asthma  with  HoBmoptysis  and  other  signs  of  phthisical 
disease,  though  frequently  observed,  and  sometimes 
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mentioned  by  old  medical  writers,  obtained  from 
them  no  particular  notice.  The  peculiar  relations 
in  wliich  these  two  affections  stand  with  respect  to 
each  other,  their  incompatibility  of  coexistence  for 
any  length  of  time,  were  matters  wholly  unknown  to 
them. 

The  hereditary  transmissibility  of  Asthma  has 
been  considered  in  detail  proportioned  to  tlie  import- 
ance of  the  subject. 

In  reference  to  the  prognosis  in  Asthma,  the 
effect  of  the  pulmonary  obstructions  wliich  it  induces 
on  the  Liver  and  other  important  viscera  have  re- 
ceived their  due  meed  of  attention.  This  is  a point 
too  often  overlooked,  and  yet  one  which  must  consi- 
derably influence  the  progress  and  termination  of  the 
original  affection.  It  is  to  the  treatment  of  the  dis- 

O 

ease,  however,  that  the  Author  would  chiefly  call  the 
attention  of  the  practitioner.  In  this  department  he 
will  find  directions  given,  applicable  not  merely  to  the 
general  management  of  the  asthmatic  patient,  but 
such,  also,  as  may  be  called  for  to  meet  the  varying 
complexions  of  this  distressing  malady,  as  well  as  the 
peculiar  constitution  of  the  patient.  The  injudicious 
employment  of  purgatives  and  stimulants  has  been 
pointed  out.  Tlie  errors  of  preceding  writers,  wlio 
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were,  no  doubt,  destitute  of  the  valuable  light  thrown 
on  the  subject  of  thoracic  disease  in  general  by  the 
advances  made  of  late  years  in  medical  science,  have 
been  noticed  when  it  appeared  necessary. 

The  opportunities  which  I have  enjoyed  for  culti- 
vating the  Tathology  of  Asthma  and  of  diseases  of 
the  Heart,  will  be  readily  admitted,  when  it  is  remem- 
bered that  I have  been  connected  for  more  than  a 
(piarter  of  a century  with  the  Infirmary  for  Asthma, 
Consumption,  and  other  diseases  of  the  Lungs.  For 
so  long  a period  no  Physician  has  had  presented  to 
him  so  extended  a field  for  investigating  all  the 
varieties  of  Thoracic  Disease. 

The  extent  of  my  professional  engagements  has 
delayed  for  some  years  tlie  publication  of  the  present 
Edition.  From  the  size  of  the  volume  having  imper- 
ceptibly increased  beyond  what  I had  originally  in- 
tended, the  insertion  of  a greater  number  of  cases, 
though  prepared  for  the  press,  would  swell  the  book 
beyond  the  legitimate  dimensions. 


24,  Ely  Place,  London, 
Aug.  16,  1847. 
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P U K FACE 


TO  THE  FIRST  EDITION. 


In  my  Treatise  on  Consumption,  I liave  laid  before 
the  Trofession  the  results  of  my  experience  in  the  most 
destructive  of  the  numerous  Diseases  incidental  to  the 
Chest.  The  reception  it  has  met  with  has  encouraged 
me  to  undertake  the  present  work  on  a malady  less 
fatal,  it  is  true,  but,  when  of  an  aggravated  character, 
as  exquisitely  painful  to  the  sufferer  as  it  is  alarming 
to  the  beholder. 

Little  has  yet  been  done  to  put  either  the  patho- 
logy or  the  therapeutics  of  Asthma  on  a satisfactory 
basis.  The  few  works  of  our  English  medical  writers 
on  the  subject  propose  little  beyond  theory  in  the  one, 
and  palliation  in  the  other.  Nor  have  the  labours  of 
the  continental  physicians  been  much  more  successful. 
The  views  put  forward,  in  this  country  at  least,  have 
been  chiefly  traced  from  the  limited  opportunities  of 
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private  practice ; for  the  most  extensive  are  circum- 
scribed when  compared  with  those  afforded  by  a pub- 
lic institution. 

Having  enjoyed,  for  many  years,  the  advantage  of 
being  Physician  to  an  Infirmary  expressly  devoted  to 
Diseases  of  the  Chest,  I have  been  enabled  to  observe 
them  on  a large  scale ; and,  whatever  may  be  the  fate 
of  my  conclusions,  I have  not  been  negligent  in  the 
collection  of  facts. 

My  aim,  throughout  the  work,  is  practical.  I have 
never  theorised,  except  where  induction  from  copious 
particulars,  has  warranted  me  in  reasoning  from 
effects  up  to  causes.  But  I have  been  diffuse  upon 
the  treatment  of  the  disease,  in  all  its  varying  phases ; 
and  so  conversant  has  my  position  made  me  with  the 
clinic  of  Asthma,  that  I believe  the  modes  of  cure  and 
of  mitigation  now  developed  will  be  found — where 
novel,  efficient;  and  where  old,  improved. 

Books,  it  will  be  seen,  I have  not  neglected;  but 
my  only  guide  has  been — Nature. 


London,  March  28iA,  1835. 
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Notwithstanding  the  great  advances  wliicli  liave 
been  made  hy  the  moderns  on  tlie  q,ncients,  in  the 
various  branches  of  Medical  Science,  and  more  espe- 
cially in  that  department  which  treats  of  the  classifi- 
cation of  diseases,  the  term  Asthma  is  still  used  with 
nearly  the  same  indefiniteness  hy  the  former,  as  it  had 
been  by  the  latter.  Whether  we  are  to  refer  this 
laxity  in  the  use  of  the  term  asthma^  to  its  Greek 
etymon  dcrO/nalvtiv,  to  breathe  with  difficulty^  or 
whether  we  should  not  rather  infer  from  such  a name 
the  vague,  and  indistinct  ideas,  which  were  enter- 
tained of  the  nature  of  the  disease,  it  is  scarcely  worth 
our  while  to  discuss.  The  same  want  of  precision, 
however,  may  with  equal  justice  be  charged  on  many 
other  terms  to  be  found  in  our  descriptions  of  disease ; 
and  when  we  consider  the  matter  dispassionately,  we 
shall  find  that  such  vagueness  is  unavoidable,  when 

we  are  driven  to  the  necessitv,  as  in  the  instance  now 

•/  ' 

before  us,  of  denominating  a malady,  not  from  its 
seat,  of  which  we  may  be  ignorant,  but  from  some 
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prominent  and  constantly  observable  symptom.  There 
is  no  fear,  that  any  two  well  educated  physicians  of 
the  present  day — men,  1 mean,  accustomed  to  the 
close  observation  of  disease  in  the  living  body,  and  to 
the  diligent  investigation  of  its  effects  by  examina- 
tion after  death,  will  attach  different  ideas  to  the 
term  asthma.  Such  persons  well  know  that  while  dys- 
pnma  is  a symptom  of  asthma,  yet  that  dyspnoea  and 
asthma  are  not  convertible  or  synonymous  terms; 
that  is,  that  dyspncea  is  not  necessarily  asthma.  We, 
of  course,  readily  admit  that  formerly,  when  ideas 
were  less  the  objects  of  men’s  attention  than  words, 
considerable  confusion  must  have  frequently  occurred 
both  in  the  theory  and  practice  of  medicine.  That 
which  was  cause  according  to  one  pathologist,  was 
but  the  effect  according  to  another;  the  same  con- 
fusion must  have  happened  with  respect  to  remedies. 

From  the  earliest  periods  of  medical  science,  at- 
tempts have  been  made  to  distinguish  asthma  as  a 
separate  disease,  and  to  mark  the  boundaries  which 
divide  it  from  disorders  nearly  related  to  it.  The 
moderns,  generally  speaking,  recognize  two  primary 
species  — the  spasmodic  and  the  humoral  asthma. 
Countless  sub-divisions  of  these  are  again  made;  and 
accuracy  is  converted  into  uncertainty  by  excessive 
minuteness.  Far  am  I from  asserting  that  the  classi- 
fication of  this  multiform  disease,  here  adopted  by 
me,  is  at  all  preferable,  in  a strictly  scientific  sense, 
to  that  of  any  preceding  writer.  I believe  it  will  be 
found  more  convenient,  in  a practical  point  of  view, 
inasmuch  as  the  division  is  a limited  one,  and  yet 
more  varieties  may  be  properly  referred  to  each  head 
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than  any  other  arrangement  will  permit,  with  which 
I am  acquainted.  My  chief  aim  will  he  to  point  out 
the  peculiar  phenomena  characteristic  of  each  variety 
of  the  disease,  and  then  by  ascertaining  the  dilferent 
stages  through  which  these  pass,  to  establish  a method 
of  prevention,  and  of  cure,  more  satisfactory  than 
any  1 have  hitherto  met  with. 

It  is  not  a little  remarkable  that  although  the  an- 
cients, Hippocrates  included,  appear  to  have  had  no 
distinct  knowledge  of  the  true  nature  of  asthma,  and 
to  have  regarded  it  as  a symptom  occurring  in  dif- 
ferent diseases,  rather  than  as  an  aggregate  of  symp- 
toms constituting  a peculiar  malady,  no  better  ac- 
count has  been  given  of  it  than  that  furnished  by  one 
of  our  oldest  medical  writers,  Aretmus.  I shall  here 
introduce  his  truly  graphic  description : — 

“ If  from  running,  and  exercise,  and  labour  of  any 
kind,  a difficulty  of  breathing  follows,  it  is  termed 
asthma;  and  the  disease  orthopncea  itself  is  likewise 
called  asthma^  since  in  the  paroxysms  those  troubled 
with  the  latter  affection  have  embarrassed  respiration. 
It  received  the  appellation  of  orthojmoca  from  the 
patients’  breathing  easily  in  the  erect  posture  only, 
and  being  liable  to  suffocation  if  they  lie  down. 

The  lungs  are  attacked,  and  the  parts  which  contribute 
to  respiration,  as  the  diaphragm  and  thorax,  sympa- 
thize. But  if  the  heart  be  affected  the  patient  can- 
not long  survive,  since  here  begin  respiration  and 
life  * * * *.  The  precursory  symptoms  of  this  dis- 
ease are,  weight  at  the  chest,  an  unwillingness  to 
attend  to  one’s  ordinary  avocation,  or  to  business 
altogether,  uneasiness  of  respiration  in  running,  or 
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going  up  hill.  The  patients  are  affected  with  hoarse- 
ness and  coughing,  flatulency  in  the  pra?cordia,  eruc- 
tations without  any  assignable  cause,  watchfulness, 
and  a slight  undefined  nocturnal  heat;  the  nose  is 
sharp  and  greedy  of  air.  Under  increasing  disorder, 
the  cheeks  flush,  the  eyes  are  prominent  as  in  cases 
of  strangulation,  a snoring  is  heard  while  they  are 
awake;  and  the  evil  is  much  augmented  during  sleep. 
The  voice  indicates  the  presence  of  mucus,  is  feeble 
and  indistinct.  There  is  a desire  for  much  cold  air. 
They  seek  the  open  air,  nor  does  any  house  seem  suffi- 
cient for  the  purposes  of  respiration.  They  breathe 
in  an  erect  posture,  as  if  anxious  to  draw  in  all  the 
air  possible,  and  open  their  mouths  so  as  to  take  in 
a larger  quantity.  The  face  is  pale,  except  a flush 
over  the  cheek  bones ; sweat  bedews  the  forehead  and 
neck ; the  cough  is  constant  and  violent ; the  expec- 
toration is  scanty,  thin,  cold,  somewhat  resembling 
the  efflorescence  of  froth.  In  the  inspiration  the  neck 
is  swollen:  the  prsecordia  are  revulsed:  the  pulse  is 
small,  frequent,  and  depressed:  the  legs  are  atte- 
nuated : and  if  there  be  an  aggravation  of  the  symp- 
toms, the  patient  is  strangled  as  in  epilepsy.  But 
when  the  disease  takes  a favourable  turn,  the  cough 
is  longer,  though  less  frequent,  with  an  excretion  of 
humid  matter  in  greater  quantity.  There  is  a watery 
rumbling  in  the  bowels;  a copious  secretion  of  urine 
without  any  sediment;  the  voice  is  more  powerful,  the 
sleep  satisfactory,  with  relaxation  of  the  priecordia, 
during  which  a pain  at  times  passes  to  the  back ; the 
breathing  becomes  rare,  gentle,  but  there  is  asperity 
of  voice.  Thus  it  is  they  escape  death ; but  in  the 
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remissions,  filtliough  they  walk  about  in  an  upright 
posture,  they  yet  bear  the  signs  of  the  disease.” 

Sauvage  has  employed  the  word  suspirium^  used 
likewise  by  Celsus  and  Seneca,  as  a general  term, 
to  designate  asthma.  lnde})endently  of  this  au- 
thority, it  has  a prescriptive  claim  to  admission  into 
the  medical  vocabulary,  from  being  identified  with 
the  person  of  Virgil;  and  this,  moreover,  through  the 
pleasant  observation  of  Augustus,  who,  alluding  to 
the  asthma  of  the  epic  j)oet,  and  the  weak  eyes  of 
Horace,  was  wont  to  say,  when  they  were  seated  on 
either  side  of  him  at  table,  that  he  was  “ inter  sus- 
piria  et  lachrymas''  (between  sighs  and  tears). 

It  is,  I may  add,  no  mean  proof  of  the  close  ob- 
servation of  the  Roman  Emperor,  to  have  noticed  the 
sighing  sound  (which  is  similar  to  that  of  wind 
through  a crevice),  oftentimes  the  accompaniment  of 
asthma;  and  from  which,  as  we  have  seen,  one  of  our 
most  eminent  nosologists  has  taken  his  designation  of 
the  disease. 

Modern  writers  are,  generally  speaking,  no  less 
faulty  than  the  ancient,  in  neglecting  to  lay  doAvn 
with  precision  the  nature  and  succession  of  the 
symptoms  which  constitute  asthma  a distinct  affec- 
tion. Sauvage  has  committed  this  error,  by  giving 
to  asthma  a sense  almost  as  extensive  as  that  which 
belongs  to  dyspnoea.  Others  classify  the  disease  into 
numerous  distinct  forms,  many  of  which  are  un- 
doubted epiphenomena,  or  symptomatic  affections. 
Stahl,  unlike  the  majority  of  nosologists,  has  treated 
the  subject  in  a definite  and  judicious  manner.  Ilis 
description  of  the  true  form,  under  the  title  of 
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Difspncea  Spastica^  is  precise  and  masterly.  Van 
Ilelmont,  by  liis  denominating  astbma  caducus  pid- 
monum  (epilepsy  of  the  lungs),  seems  to  have  enter- 
tained a correct  view  of  its  nervous  origin ; and  later 
writers,  guided  by  the  light  thrown  upon  the  history 
of  the  diseases  of  the  heart  and  pulmonary  apparatus 
by  the  science  of  Corvisart,  have  reduced  what  yet 
remains  to  be  Known  of  this  distressing  malady  within 
very  narrow  limits.  But  the  one  writer,  to  whom  we 
are  chiefly  indebted  for  enlarging  our  pathological 
views,  and,  above  all,  giving  accuracy  to  our  diag- 
nosis in  pectoral  ailments,  is  Laennec.  Ilis  example 
and  writings  have  given  an  impulse  to  the  study  of 
medical  physiology,  and  a precision  to  our  knowledge 
of  the  distinguishing  characteristics  of  thoracic  dis- 
ease, the  beneflts  of  which  will  be  felt  by  generations 
yet  unborn ; and  whatever  improvements  in  his  own 
grand  domain  of  Auscultation  may  yet  be  made,  he 
must  ever  form  the  central  figure  in  the  group  of 
discoverers — 


Meclium  nam  pluriina  tiirba 
Ihuic  habet,  atquc  hunicris  extantem  suspicit  altis. 


The  history  of  the  disease  has  been  minutely  traced 
by  two  English  medical  writers  in  particular ; and, 
unhappily  for  themselves,  from  experience  in  their 
own  persons.  These  are  Sir  John  Floyer,  whose 
“Treatise  of  the  Asthma”  appeared  in  1698;  and 
Dr.  Bree,  who  published  the  first  edition  of  his 
“ Practical  Inquiry  into  Disordered  Bcspiration”  in 
1800.  Thirty  years  previously  to  Floyer’s  publica- 
tion, the  celebrated  Thomas  Willis,  in  his  “ Patho- 
logic Cerebri,  et  Nervosi  Generis  Specimen,”  had 


NERVOUS  CHARACTER. 


i 


given  to  the  medical  world  the  first  diagnosis  of  this 
disease  possessing  any  claim  to  accuracy.  Since  his 
time  the  nervous  character  of  the  affection  has  been 
generally  recognized ; and  the  question,  whicli  divides 
the  most  esteemed  medical  writers  of  recent  date,  is, 
whether  asthma  be  essentially  nervous,  or  dependent 
on  some  hitherto  undiscovered  lesions.  Andral,  Cru- 
veilhier,  Laennec,  liecarnier,  and  other  distinguished 
observers,  have  never  met  with  any  organic  lesion, 
however  slight,  which  might  be  regarded  as  the  cause 
of  asthma.  It  is  not  improbable,  in  many  instances, 
that  through  defective  data,  in  the  absence  of  some 
[)erceptible  lesion  in  the  lungs,  or  heart,  or  the  large 
vessels,  affections  merely  concomitant  have  been  er- 
roneously taken  for  causes.  A proof  of  the  primary 
intluence  of  organic  disease  in  producing  asthma  may 
be  sought  in  the  fact,  that  the  asthma  of  old  age 
generally  proceeds  from  some  morbid  change  in  the 
large  vessels,  or  in  the  valves  of  the  heart,  or  some 
alteration  of  tissue  palpably  generated  by  the  hand  of 
time,  and,  of  course,  is  not  nervous.  On  the  other 
hand,  there  have  been  frequently  observed,  without 
any  sign  of  asthma,  far  advanced  lesions  of  the  organs 
of  respiration  and  circulation.  Indeed,  examples  are 
not  wanting  of  asthma  having  preceded  the  deve- 
lopment of  structural  diseases  of  the  thorax,  and 
ceasing  as  if  by  the  ingression  of  the  latter.  Experi- 
mental physiology,  employed  with  a view  of  deter- 
mining the  nature  of  asthma,  has  imitated  in  animals 
some  of  the  peculiarities  of  the  disease.  Dupuytren, 
Legallois,  Dupuis,  and  others,  have,  at  will,  etfected 
every  degree  of  stricture  of  the  aerial  passages  by 
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ligature,  or  by  section  of  the  eighth  pair  of  nerves,  so 
as  to  close  the  glottis,  and  produce  paralysis  of  the 
lungs. 

Those  organic  alterations,  which  may  occasion 
symptomatic  asthma,  are  most  generally  observable 
at  the  extremes  of  life;  and  we  have  many  reasons 
to  doubt  the  disease  being  really  essential  at 
either  of  these  periods ; for  in  old  age  irritability  is 
deadened,  and,  although  great  in  childhood,  it  leaves 
but  few  traces.  Again,  contractility  is  much  more 
developed  in  middle  age  than  at  either  of  the  ex- 
tremes ; and  the  influence  of  the  passions  is,  of  course, 
considerably  greater.  However,  dyspnoea  in  child- 
hood, arising  from  lesions  of  the  heart  or  of  the  large 
vessels,  is  as  rare,  as  it  is  common  among  the  aged. 
An  exception  must  be  made  for  those  cases  which  are 
congenital,  or  which  are  sometimes  occasioned  by  en- 
largement of  the  thymus  gland,  tonsils,  &c. 

When  death  occurs  from  sufibcation  in  intense  and 
prolonged  asthmatic  fits,  the  same  congestions  are 
observed  in  the  substance  and  membranes  of  the 
lungs,  which  are  met  with  in  asphyxia.  A long  list 
likewise  of  organic  alterations  has  been  given  by 
various  writers,  which,  however,  in  many  instances, 
are  perfectly  irrelevant,  either  as  causes  or  effects. 
Those,  which  are  really  important,  may  be  briefly 
stated  to  be  some  species  of  structural  impediment  in 
the  larynx,  or  trachea,  diminishing  the  ordinary  ca- 
libre of  these  parts;  extensive  adhesion,  inflamma- 
tion, or  eni]:)hysema  of  the  lungs ; mdema  of  the  same 
organs : glandular  or  calcareous  obstructions  at  the 
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heart  and  aorta,  as  well  as  valvular  irregularity  of 
both;  ossification  of  the  coronary  arteries;  chronic 
])ericarditis,  &c.  The  different  questions  which  have 
been  [)ropounded  on  this  subject,  and  which  naturally 
arise  from  it,  need  not  be  here  entered  into. 

I shall  now  proceed  to  consider  the  subject  of  asth- 
ma in  general,  as  it  is  ordinarily  observed,  having  first 
j)laced  before  the  reader  the  various  characters  given 
of  the  disease  by  the  princijial  writers  on  the  subject. 

Willis  defines  it  to  be  one  in  which  the  breathinq  is 
difficulty  frequent,  and  parding,  with  great  agitation  of 
the  chest,  aiid  generally  without  fever. 

We  certainly  cannot  subscribe  to  the  adequacy  of 
this  definition. 

Hoffmann  defines  asthma  to  be,  embarrassed  and 
very  laborious  breathing,  conjoined  with  inexpressible 
distress  and  constriction  of  the  prcecordia,  interfering 
ivith  the  free  passage  of  the  blood  through  the  lungs, 
arising  from  various  causes,  not  devoid  of  dangei'  of 
suffocation. 

Dr.  Breeds  definition  is  as  follows  : 

Asthma  is  an  excessive  contraction  of  the  muscles  of 
respiration,  usually  called  difficulty  of  breathing.,  with- 
out acute  fever,  excited  by  some  irritation  in  one  of  the 
viscera  which  these  muscles  serve. 

If  we  had  reason  for  objecting  to  Willis,  as  violat- 
ing one  of  the  requisites  of  good  definition,  we  cer- 
tainly have  stronger  reason  for  censuring  this  as  being 
wholly  deficient  in  clearness  ; besides,  the  assumed 
cause  of  a disease  has  no  right  whatever  to  enter  into 
a definition  of  it. 

1 shall  take  the  liberty  of  proposing  the  following 
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definition,  which  I trust  will  be  found  to  be  based  en- 
tirely on  the  phenomena,  and  to  assume  nothing  with 
respect  to  the  material  cause  of  the  disease : 

Extreme  dipcultij  oj  breathing^  returning  in  pa- 
rod'psms^  attended  with  wheezing^  hard  cough,  and  a 
feeling  of  tightness  in  the  chest — endimj  in  expectora- 
tion ichich  is  generally  mucous  — no  fever  observable 
dur  ing  the  fit. 

Predisposing  Causes. — Every  age  is  subject  to  the 
ingression  of  asthma;  but  it  may  be  observed,  that  it 
is  owing  to  different  causes  and  assumes  different  cha- 
racters, according  as  it  affects  children,  adults,  or 
aged  persons.  M.  llostan  has  clearly  pointed  out  that 
the  dyspnoea  and  other  disturbances  of  the  respira- 
tory organs,  so  frequent  in  aged  persons,  are  not  so 
much  instances  of  genuine  asthma,  as  effects  of  or- 
ganic diseases  of  the  heart  or  its  great  vessels.  With 
respect  to  sex.,  men  are  said  to  be  more  liable  to  it 
than  women,  but  the  proportion  seems  to  have  been 
much  over-rated  by  J.  Frank.  The  disease  is  stated 
to  be  much  more  frequent  in  temperate  climates  than  in 
either  very  cold  or  very  warm  countries.  Hereditary 
transmission  seems  to  be  another  very  influential 
predisposing  cause  of  this  disease.  Most  certainly,  if 
it  be  not  strictly  hereditary,  it  is  frequently  attri- 
butable to  certain  congenital  defects  of  organization, 
such  as  narrowness  of  the  glottis,  trachea,  or  bronchi, 
extreme  sensibility  of  the  opening  of  tlie  glottis,  and 
of  the  membrane  lining  the  interior  of  the  air-pas- 
sages. Under  this  head  may  be  classed  also  malfor- 
mation of  the  chest  itself,  whereby  its  diameters  be- 
come contracted.  Temperament  also  exercises  no 
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inconskleraLle  inlluence  in  the  production  of  asthma; 
it  is  well  known  that  persons  possessing  what  is  called 
a nervous  temperament,  are  frequently  attacked  with 
this  disease;  the  other  temperaments  predisposing  to 
asthma  are  the  bilious  and  melancholic.  The  same 
remark  may  be  made  in  reference  to  plethoric  indivi- 
duals, who  have  habitually  a full  hard  pulse,  and  short 
neck,  high  shoulders,  great  obesity,  and  a large  head. 
Excessive  and  long-continued  exertion  of  the  voice 
has  also  been  set  down  as  a predisposing  cause  of 
asthma. 

Certain  pathological  states  may  become  predis- 
posing causes.  It  is  a well-known  fact,  that  al- 
most all  organic  diseases  may  give  rise  to  sympathe- 
tic or  nervous  phenomena,  which  vary  with  the  organ 
that  may  happen  to  be  alfected.  In  this  way  asthma 
also,  considered  as  a nervous  disease,  may  become 
developed  under  the  inlluence  of  various  pathological 
states.  Thus,  diseases  of  the  heart  and  of  its  large 
vessels, — ossifications  of  the  cartilages  and  soldering 
of  the  ribs — inflammatory  and  catarrhal  affections  of 
the  bronchial  mucous  membrane — tumours  pressing 
on  the  trachea — dyspepsia,  with  all  its  varied  retinue, 
as  gout,  &c. — may  serve  as  strongly  predisponent 
causes  of  the  development  of  asthmatic  disease.  We 
must  always  hold  in  view,  that  it  is  the  great  sensibi- 
lity of  the  bronchial  membrane,  and  not  the  catarrhal 
afiection,  of  which  it  may  be  the  seat,  that  is  the 
great  predisposing  cause  of  asthma. 

To  conclude  the  enumeration  of  the  predisponent 
causes,  avc  may  state  that  the  suppression  of  habitual 
morbid  discharges,  as  of  blood  from  hemorrhoids, — ^"of 
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pus  from  old  ulcers, — the  retrocession  or  premature 
cessation  of  a fit  of  the  gout, — the  striking  in  of  an 
eruption,  — have  been  set  down  hy  most  writers  as 
predisposing  to  the  disease. 

In  no  disease  are  the  recognizable,  or  the  presup- 
posed causes  more  various.  The  hypotheses  which 
have  been  started  through  a passion  for  systematizing, 
and  referring  asthma  to  one  primary  origin,  known, 
or  conjectural,  would  fill  a volume.  With  some 
writers  it  is  an  essential  malady,  with  others  an  alte- 
ration of  the  nervous  fluid;  with  others  again,  an 
alteration  of  the  vital  principle.  Laennec  refers  it  to 
the  want  of  a more  abundant  oxygenation  of  the 
blood  than  what  is  sufficient  for  a healthy  person  ; 
and  finally,  another  sect  of  medical  writers  will  have 
it  that  it  is  immaterial. 

Determining  Causes. — Under  this  head  are  enu- 
merated all  those  circumstances  known  to  have  imme- 
diately induced  a paroxysm  of  asthma  in  those  pre- 
disposed or  not. 

As  determining  causes,  heat  and  cold  may  be 
equally  regarded  as  influential.  The  asthmatic  is  pe- 
culiarly susceptible  of  every  variation  of  atmosphere. 
Iticherand  remarks,  in  his  Physiology,  that  the  respi- 
ration of  some  asthmatics  is  rendered  very  painful  by 
the  electrical  state  of  the  atmosphere  at  the  approach 
of  summer : and  Rostan  has  noticed  the  effects  of  the 
cold  in  winter  on  old  people,  (who  are  besides  gene- 
rally subject  to  some  mechanical  obstacle  to  the  circu- 
lation,) by  constringing  the  solids  and  suspending  the 
cutaneous  perspiration,  so  as  to  render  the  capillary 
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net-wol'k  of  tlie  peripliery  of  the  body  less  easily  per- 
meable by  the  blood,  which  is  thus  accumulated  in  the 
interior  vessels  and  in  the  lungs.  So  keen  is  the  sus- 
cei)tibility  of  the  asthmatic  to  atmospheric  changes, 
that  even  when  the  weather  appears  settled,  and  no 
indication  is  given  by  the  barometer  of  approaching 
alteration,  I often  predict  a cliange,  with  certainty,  to 
the  gentlemen  attending  the  practice  of  the  Infirmary, 
from  the  symptoms  exhibited  by  the  patients.  In 
such  case,  the  invalids  will  manifest  a sudden  and 
decided  alteration,  either  for  better  or  for  worse,  two 
or  three  days  before  any  corresponding  change  in  the 
weather  ; but  I have  long  remarked  that  whenever  an 
immediate  well-marked  difference  in  the  symptoms 
occurs,  the  state  of  the  atmosphere  will  invariably 
experience  a change  in  two  or  three  days’  time.  This 
observation  will  be  found  valuable  to  the  future  in- 
quirer into  the  pathology  of  the  lungs ; and  it  is  only, 
I may  observe,  by  enjoying  the  opportunity  of  inves- 
tigating diseases  on  a large  scale,  that  such  minute 
particulars  can  be  collected  and  verified.  The  only 
internal  organ,  immediately  susceptible  of  atmospheric 
influences,  and  by  which  we  can  be  properly  said  to 
be  connected  with  the  aerial  medium,  is  the  lungs. 
Consequently,  the  fact  above  cited  is  easily  ex- 
plained; and  the  more  so,  when  we  consider  the 
extremely  delicate  organization  of  this  viscus.  Brought 
constantly'  in  contact,  as  it  were,  with  the  air,  its 
mercury,  if  I may  be  allowed  the  expression,  ascends 
and  falls  Avith  a sensibility  unattainable  by  the  feeble 
mechanism  of  man.  The  lungs  constitute  an  hygei- 
nonieter  of  index  more  sure,  than  the  finest  instru- 
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ment  art  lias  produced  since  the  first  rude  model 
employed  by  Torricelli. 

Besides  the  influence  of  cold  in  brino-ina:  on  the 
asthmatic  paroxysm,  it  may  be  induced  also  by  too 
elevated  a temperature  of  the  body,  as  by  tarrying  in 
a heated  apartment,  as  well  as  by  the  use  of  the 
hot  bath.  Overheating  the  body  by  any  kind  of  ex- 
ertion, may  produce  a fit  of  asthma.  Eating  and 
didnking  to  excess,  may  likewise  contribute  to  its 
coming  on,  as  well  as  the  inhalations  of  air  impreg- 
nated with  noxious  or  other  vapours,  as  those  of  lead, 
sulphur,  arsenic,  chlorine,  &c.  • The  influence  of  night 
is  said  to  have  some  share  in  exciting  it.  The  odour 
of  hay,  and  of  other  substances,  as  of  ipecacuanha, 
has  been  frequently  found  to  induce  the  fit;  a resi- 
dence in  damp  dwellings  has  produced  the  same  effect. 
To  these  exciting  causes,  may  be  added  repelled  cu- 
taneous diseases;  suddenly  suppressed  hemorrhoidal 
and  menstrual  discharges,  misplaced  gout,  several 
diseases  of  the  abdomen,  &c. 

The  influences  now  enumerated  are  capable  both  of 
producing  asthma,  if  the  predisposition  be  present, 
and  where  asthma  already  existed,  of  calling  forth  the 
paroxysms.  It  was  in  reference  to  these  causal  rela- 
tions, that  asthma  was  frequently  divided  into  certain 
subspecies,  as  asthma  metasfaticum — A.  arthriticum — 
A.  hemorrhoidale — A.  flatulentum,  S)'c. 

Asthma,  except  when  seriously  complicated,  is  by 
no  means  of  difficult  recognition,  and  even  when  the 
complications  make  near  approaches  to  the  external 
phenomena  of  asthma,  no  very  great  degree  of  atten- 
tion is  required  to  enable  the  practitioner  to  discover 
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tlie  simulation.  In  asthma,  properly  so  called,  the 
attack  is  generally  sudden,  or  preceded  hy  well-known 
symptoms,  such  as  flatulent  uneasiness  in  the  stomach 
and  bowels,  undefined  oppression  and  constriction  of 
the  chest,  a short  cough,  generak  irritability  and  im- 
patience, headache,  dejection  and  languor,  and  invo- 
luntary closing  of  the  eyelids,  tliirst  and  dryness  of 
the  mouth,  a dry  and  cold  skin,  and  a copious  flow  of 
clear  urine,  sometimes  preceding,  and,  in  other  in- 
stances, subsequent  to  the  invasion  of  the  fit.  Its 
usual  periodicity,  the  shortness  of  its  duration,  the 
intervals  of  varying  length,  in  which  the  return  to 
health  is  more  or  less  perfect,  constitute  other  distin- 
guishing signs.  As  the  spasmodic  breathing  ceases, 
the  expiration  becomes  proportionately  more  free;  a 
bronchial  secretion  usually  terminates  the  fit  in  a 
somewhat  critical  manner,  and  no  symptom  of  organic 
lesion  of  the  chest  is  perceptible  in  the  interval.  In 
symptomatic  asthma,  accompanied  by  some  affection 
of  the  heart,  or  of  the  aorta,  the  palpitations  in  the 
region  of  the  heart,  the  irregularities  of  the  pulse, 
and  alterations  of  the  countenance  form  very  distinc- 
tive characters.  But  by  the  aid  of  auscultation  and 
percussion,  a sure  judgment  may  be  promptly  formed. 
The  peculiar  signs  afforded  by  these  media,  in  each 
asthmatic  variety,  will  be  pointed  out  when  I come 
to  treat  of  them  in  detail. 

Since  there  are  several  diseases  which  bear  a re- 
semblance to  asthma,  whether  pure  or  complicated, 
sufficient  in  many  instances  to  raise  doubts  in  the 
mind  of  the  young  practitioner,  it  may  not  be  un ad- 
visable to  enter  more  minutely  into  the  specific  differ- 
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ences  of  these  than  has  liitherto  been  done  in  treatises 
on  this  complaint.  An  advantage  which  may  probably 
result  from  comparing  asthma  with  those  affections 
which  are  in  any  degree  allied  to  it  is,  that  by  such 
comparison,  they  may  be  brought  each  to  reflect  light 
on  the  other.  Of  all  apparently  similar  complaints, 
that  termed  by  Darwin  Asthma  Dolorijicum^  but  from 
Heberden’s  time,  usually  called  Angina  Pectoris,  is 
the  most  liable  to  be  confounded  with  pure  asthma. 
By  way  of  simplification  I shall  first  mention  those 
symptoms  which  belong  alike  to  each  of  these  two 
diseases,  and  then  enumerate  those  which,  occurring 
in  the  one,  seldom  accompany  the  other.  One  of  the 
most  prominent  symptoms  in  this  disorder  is  diflSculty 
of  breathing,  or  rather  shortness  of  breath  ; dyspnoea 
therefore  may  be  said  to  constitute  a point  of  resem- 
blance between  it  and  asthma.  "When  the  fit  ap- 
proaches its  height,  pallor  of  the  countenance  and 
excessive  nervousness  are  concomitants  of  both  dis- 
orders. A sense  of  suffocation  is  also  observable  in 
each.  The  exciting  causes  are,  in  many  respects, 
similar;  since  many  agents,  which  are  influential  in 
affecting  the  nerves,  are  calculated  to  interfere  with 
the  natural  action  of  the  heart.  Thus  trouble  of  mind, 
unusual  exertion,  and  gusts  of  passion,  will  frequently 
induce  a paroxysm  both  in  angina  and  essential 
asthma.  The  coming  on  of  attacks  at  night,  after 
the  patient  has  awakened  from  his  first  sleep,  forms, 
at  times,  another  point  of  resemblance.  In  numerous 
instances  the  angina  recurs  periodically,  affording  the 
patient  a respite  l)y  a return  of  comparative  ease,  as 
is  the  case  with  periodic  asthma.  Thus  far,  there 
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would  seem  to  Ije  a striking  similarity  between  the 
two  diseases.  Ibit,  on  a closer  examination,  the  dis- 
tinctive marks  become  very  sensible.  The  pain  felt 
in  the  chest,  on  an  attack  of  angina,  is  ixistricted  for 
the  most  part  to  the  left  side,  and  is  often  acutely 
felt  under  the  mamma.  The  left  arm,  too,  is  gene- 
rally allccted  with  a darting  pain,  as  if  a red-hot  iron 
were  instantaneously  [)lunged  down  it;  and  Avhat  is 
extraordinary,  is,  that  in  general  it  does  not  take 
the  direction  of  any  nerve,  but  shoots  down  the 
centre  of  the  arm.  This  pain  is,  at  times,  superficial; 
at  times  deep-seated;  and  occasionally  instead  of  this 
pungent  pang  a sense  of  numbness  is  experienced.  To 
such  an  extent  will  this  peculiar  pain  proceed,  that  I 
luive  known  an  individual,  subject  to  the  complaint, 
and  to  whom  I was  called  in  when  he  was  suddenly 
seized  with  a paroxysm  previous  to  death,  expire, 
shrieking  out,  “My  arm!  oh,  my  arm!”  The  sen- 
sation of  pain  in  the  chest  differs  from  that  felt  in 
asthma,  inasmuch  as  it  is  of  a sharper  constrictory 
nature,  not  a sense  of  mere  confinement  or  compres- 
sion. I may  here  notice  that  dyspnoea  is  rarely  co- 
existent with  angina;  and  this  now  well-established 
fact  was  first  satisfactorily  verified  by  the  celebrated 
John  Hunter,  who  was  a martyr  to  the  disease.  The 
fear  of  impending  death  forms  another  characteristic 
symptom  peculiar  to  angina;  and  when  the  disease  is 
of  long  standing,  the  mere  motion  of  walking  across  a 
room  is  excitement  sufficient  to  induce  an  attack.  In 
many  instances,  the  pulse  will  afford  a well-markfed 
distinction  between  the  two  diseases,  since  in  angina 
pectoris  it  is  often  unusually  low,  falling  to  less  than 
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tliil’ty  pulsations  in  a minute.  1 would  here  observe, 
that  the  line  of  demarcation  has  not  been  accurately 
drawn  between  the  various  forms  of  this  disease; 
many  cases  being  now  confounded  with  angina,  which 
Laennec  has  more  accurately  denominated  Neuralgia. 
Ill  fact,  these  belong  rather  to  a painful  state  of  the 
nerves  of  the  heart,  than  to  actual  structural  disease. 
In  order  to  illustrate  the  peculiar  character  of  this 
affection,  and  by  contra-distinction  that  of  asthma.,  I 
shall  introduce  a case  or  two  which  have  fallen  under 
my  own  observation;  but,  first,  I shall  quote  from 
Lord  Clarendon’s  History  of  his  own  Life  the  most 
definitely  marked  case  that  has  been  handed  down  to 
us,  and  possessing  an  additional  interest  from  the 
character  of  the  writer,  as  well  as  the  fidelity  and 
graphic  nature  of  the  description. 

1 have  retained  the  whole  of  the  account,  being 
unwilling,  however  unconnected  parts  of  it  may  be 
with  medical  illustration,  to  mutilate  so  interesting 
a picture  of  the  times  by  abridgment.  The  serenity 
with  which  the  venerable  man  looked  forward  to 
“ that  undiscovered  country,  from  whose  bourn  no 
traveller  returns,”  although  evidently  entertaining  a 
strong  presentiment  of  approaching  death,  and  the 
reverential  simplicity  with  which  each  particular  is 
detailed,  form  an  harmonious  whole,  whose  integrity 
[ should  deem  it  sacrilege  to  impair  by  any  omis- 
sion. “ His  father,”  he  writes,  “ had  long  suffered 
under  an  indisposition  (even  before  the  time  his  son 
could  remember),  which  occasioned  him  rather  frequent 
pains  than  sickness,  and  gave  him  cause  to  be  terri- 
fied with  the  expectation  of  the  stone,  without  being 


exercised  with  the  present  sense  of  it;  l>ut  from  tlie 
time  he  was  sixty  years  of  age,  it  increased  very 
much,  and  four  or  five  years  before  his  death,  with 
circumstances  scarce  heard  of  before,  and  the  causes 
whereof  are  not  yet  uuderstf)od  l)y  any  ])hysician. 
He  was  very  often,  both  in  tlie  day  and  the  night, 
forced  to  make  water,  seldom  in  any  quantity,  be- 
cause he  could  not  retain  it  long  enough ; and  in  the 
close  of  that  work,  without  any  sharp  pain  in  those 
})arts,  he  was  still  and  constantly  seized  on  by  so 
shaiq)  a pain  in  the  left  arm,  for  half  a ([uarter  of  an 
hour,  or  near  so  much,  that  the  torment  made  him 
as  pale  (whereas  he  was  otherwise  of  a very  sanguine 
c.omplexion)  as  if  he  were  dead;  and  he  used  to  say 
that  he  had  passed  the  pangs  of  death,  and  he  should 
<lie  in  one  of  those  fits.  As  soon  as  it  Avas  over 
(which  Avas  (piickly),  he  Avas  the  cheerfullest  man 
living  ; eat  Avell  such  things  as  he  could  fancy ; 
Avalked,  slept,  digested,  conversed  Avith  such  a prompt- 
ness and  vivacity  upon  all  arguments  (for  he  Avas 
omnifariam  doctus)^  as  hath  been  seldom  knoAvn  in 
a man  of  his  age;  but  he  had  the  image  of  death 
so  constantly  before  him  in  those  continual  torments, 
that,  for  many  years  before  his^  death,  he  alAAays 
parted  A\dth  his  son,  as  to  see  him  no  more ; and  at 
parting  still  shoAved  him  his  Avill,  discoursing  very 
particularly  and  very  cheerfully  of  all  things  he  Avould 
have  performed  after  his  death.  He  had  for  some 
time  before  resolved  to  leaA'e  the  country,  and  to 
spend  the  remainder  of  his  time  in  Salisbury  (Avhere 
he  had  caused  a house  to  be  provided  for  him),  both 
for  the  neighbourhood  of  the  Cathedral  church,  Avhere 
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he  could  perform  liis  devotions  every  day,  and  for  tlie 
conversation  of  many  of  his  family  who  lived  there, 
and  not  far  from  it;  and,  especially,  that  he  might  be 
buried  there,  where  many  of  his  family  and  friends 
lay : and  he  obliged  his  son  to  accompany  him  thither 
before  his  return  to  London;  and  he  came  to  Salis- 
bury on  the  Friday  before  Micliaelmas-day,  in  the 
year  1632,  and  lodged  in  his  own  house  that  night; 
the  next  day  he  was  so  wholly  taken  up  in  receiving 
visits  from  his  many  friends  (being  a person  wonder- 
fully reverenced  in  those  parts),  that  he  walked  very 
little  out  of  his  house.  The  next  morning,  being 
Sunday,  he  rose  very  early,  and  went  to  two  or  three 
churches ; and  when  he  returned,  which  was  by  eight 
of  the  clock,  he  told  his  wife  and  son  that  he  had 
been  to  look  out  a place  to  be  buried  in,  but  found 
none  against  which  he  had  not  made  some  exception, 
the  Cathedral  only  excepted,  where  he  had  made 
choice  of  a place  near  a kinsman  of  his  own  name, 
and  had  showed  it  to  the  sexton,  whom  he  had  sent 
for  to  that  purpose,  and  wished  them  to  see  him 
buried  there : and  this,  with  as  much  composedness  of 
mind  as  if  it  had  made  no  impression  on  him ; then 
went  to  the  Cathedral  to  sermon,  and  spent  the  whole 
day  in  as  cheerful  conversation  with  his  friends 
(saving  only  the  fre([uent  interruptions  his  infirmity 
Lmve  him  once  in  two  or  three  hours,  sometimes  more, 
sometimes  less),  as  the  man  in  the  most  confirmed 
health  could  do.  Monday  was  Michaelmas-day,  when 
in  the  morning  he  went  to  visit  his  brother.  Sir  Lau- 
rence Hyde,  who  was  tlien  making  a journey  in  the 
service  of  the  King ; and  from  him  went  to  the  churcli 
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to  a seriiioii,  where  he  found  himself  a little  pressed 
as  he  used  to  be,  and  therefore  thought  fit  to  make 
what  haste  he  could  to  his  house;  and  was  no  sooner 
come  thither  into  a lower  room,  than  having  made 
water,  and  the  pain  in  his  arm  seizing  upon  him, 
he  fell  down  dead,  without  the  least  motion  of  any 
limb.  The  suddenness  of  it  made  it  apprehended  to 
be  an  apoplexy;  but  tliere  being  notliing  like  con- 

I 

vulsions,  or  the  least  distortion  or  alteration  in  the 
visage,  it  is  not  like  to  be  from  that  cause,  nor  could 
the  physicians  make  any  reasonable  guess  from 
whence  that  mortal  blow  proceeded.  lie  wanted 
about  six  weeks  of  attaining  the  age  of  seventy,”  itc. 
— The  Life  of  Edward  Earl  of  Clarendon^  Sfc. ; fob  ; 
Oxford,  1759;  pp.  9-10. 

The  above  case  is  so  clearly  stated  as  to  leave  no 
doubt  concerning  the  nature  of  the  complaint.  The 
“ so  sharp  a pain  in  the  left  arm  for  half  a quarter  of 
an  hour,  or  near  so  much,”  the  “ as  pale  as  if  he  were 
dead,”  and  “ the  image  of  death  so  constantly  before 
him  in  those  continual  torments,”  together  with  the 
suddenness  of  his  death,  form  so  vivid  and  distinct  a 
picture,  that  to  have  seen  the  patient  could  not  have 
given  us  a clearer  insight  into  Ids  disease. 

I give  one  out  of  several  cases  recorded  in  my  note- 
book, which,  however  inferior  in  descriptive  power, 
may  serve  to  illustrate  some  points  not  touched  upon 
in  Lord  Clarendon’s  account. 
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CASE  PRESENTING  WELL-MARKED  ANGINA  PECTORIS, 
PARTIALLY  COMBINED  WITH  EPILEPSY. 

I was  consulted,  on  the  25th  of  May,  1824,  hy 
George  Watson,  by  trade  a currier,  aged  sixty-nine, 
resident  in  the  east  end  of  London.  About  nine  years 
ago  he  was  seized  with  a sense  of  giddiness,  which  ter- 
minated in  a convulsive  fit  ; of  which,  when  he  re- 

0 

covered,  he  had  lost  all  consciousness.  The  immediate 
result  of  the  fit  was  excessive  debility ; • and  similar 
attacks  recurred  at  intervals,  varying,  at  first,  from 
two  to  three  months  ; but  for  three  years  previously 
to  this  application  their  return  had  been  as  frequent 
as  twice  in  a week,  and  on  several  occasions  they 
succeeded  each  other  within  even  a quarter  of  an 
hour.  Their  duration,  he  states,  is  uncertain;  at 
times  lasting  only  a minute,  so  far  as  he  can  judge 
from  apparently  momentary  fits,  from  which  he  has 
recovered  when  by  himself ; at  other  times,  they  have 
continued  almost  uninterruptedly  for  two  days  and 
nights.  At  other  times  there  will  be  a painful  tre- 
mor of.tfie  heart,  preceded,  and  on  other  occasions 
followed  by,  an  agonizing,  darting,  vibrating  pain, 
passing  through  the  chest,  and  losing  itself  in  the 
deltoid  muscle  of  the  left  arm,  which,  at  first  but  of 
momentary  duration,  afterwards  increases  so  as  to 
continue  upwards  of  a quarter  of  an  liour,  and  a sense 
of  numbness  then  extends  downwards  to  the  extremi- 
ties of  the  fingers.  Sometimes  the  pain  will  take  an 
upward  direction  to  the  throat,  accompanied  by  sufib- 
cative  constriction.  At  times  he  lies  in  a state  of 
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uppareiit  (leli([uium,  liis  bodily  powers  arrested  even 
to  the  cessation  ol‘  his  pulse,  and  suspension  of  res];i- 
ration ; yet  perfectly  conscious,  and  with  his  mental 
faculties  unobscured.  Occasionally,  temporary  insen- 
sibility occurs.  At  such  times  the  paroxysm  is  pre- 
ceded by  a sense  of  fulness  and  pain  in  the  epigas- 
trium; which  last  symptom  extends  laterally  to  the 
left  mamma,  and  thence  to  the  left  arm  as  lar  as  the 
elbow,  and  is  increased  by  j)ressure.  The  respiration 
is  impeded,  but  is  at  once  relieved  by  the  eructation 
of  llatus.  Before  becoming  insensible,  he  states  that 
he  undergoes  a sensation  of  something  ascending  from 
the  stomach  to  the  head,  or  like  the  sudden  j)assage 
of  some  Iluid  ])rcviously  contincd,  through  a narrow 
ji[)erture.  When  it  reaches  the  crown  of  the  head  it 
seems  at  once  to  burst  through,  and  he  drops  down 
instantaneously.  After  a shock  of  this  description 
has  passed  olf,  his  general  feeling  is  that  of  improve- 
ment rather  than  weakness.  AVhile  the  sensation 
above  described  continues,  he  feels,  in  conjunction 
with  it,  a sense  of  heat  in  the  anterior  regions  of  the 
chest,  neck,  and  head.  His  pulse,  at  the  time  these 
minutes  are  being  taken,  is  24,  accompanied  by  a 
vibratory  motion,  or  as  of  a second  and  lesser  pulsa- 
tion following  the  stronger  beat.  The  general  num- 
ber of  beats,  according  to  his  own  calculation,  is  from 
24  to  27  in  a minute;  exertion,  particularly  ascend- 
ing stairs,  occasions  a feeling  of  oppression  at  the 
prmcordia,  and  renders  the  pulse  slower.  Occasion- 
ally on  sitting  down,  after  exertion,  he  has  undergone 
so  violent  a palpitation  near  the  region  of  the  kidneys 
as  to  all’cct  his  whole  frame  with  tremor,  lie  is  then 
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obliged  to  walk  about  gently  until  it  subsides.  Ke- 
spiration  is  natural.  The  extremities  always  cold, 
except  when  in  bed ; and  once,  during  cold  weather, 
he  had  symptoms  of  gangrene  in  the  toes  of  the  right 
foot.  Two  years  before  applying  to  me,  he  experi- 
enced an  (jedeniatous  swelling  of  the  legs  and  thighs, 
which  continued  for  a fortnight,  and  proved  an  ob- 
stacle to  walking.  This  state  has  not  recurred.  At 
every  pulsation  of  the  heart  he  suffers  a momentary 
deprivation  of  sight  ; although,  in  other  respects,  his 
eye-sight  is  unimpaired,  and  he  can  read  small  print 
Avitliout  glasses.  His  appetite  is  good,  bowels  regular, 
and,  except  involuntary  startings  which  disturb  him 
for  some  time  after  he  first  falls  asleep,  and  unplea- 
sant dreams,  he  rests  well.  His  habits  have  been  re- 
gular; but  his  employment,  as  currier,  exposes  him 
to  wet  and  cold. 

Five  or  six  months  after  I first  saw  him,  the  dis- 
ease terminated  fatally;  and  the  principal  appear- 
ances discovered  by  autopsic  examination,  were  as  fol- 
lows : — 

The  left  ventricle  of  the  heart  in  a state  of  hyper- 
trophy, and  moderately  dilated.  Ossific  deposits 
were  observable  at  the  bases  of  the  semi-lunar  valves, 
which  were  themselves  thickened,  and  on  the  aortic 
side  of  one  of  these  valves  was  a calcareous  concretion 
about  the  size  of  a pea.  Beneath  the  lining  mem- 
brane of  tlie  interventricular  septum  appertaining  to 
the  same  ventricle,  there  was  a semi-cartilaginous  in- 
duration, extending  about  an  inch  and  a half  in  the 
direction  of  the  longer  axis  of  the  heart,  and  a little 
more  than  an  inch  transversely,  about  a line  and  a 
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Imlf  ill  its  thickest  part,  gradually  diiiiiriishiiig  tu  the 
outer  edge  of  the  plate.  On  dividing  the  aorta,  the 
coats  of  this  vessel  appeared  healthy,  with  the  excep- 
tion of  a portion  of  the  internal  one  about  the  size  ol’ 
a shilling,  where  was  a calcareous  deposit,  like  an  ' 
earthy  scale,  jiart  of  which  was  bent  out  of  the  direc- 
tion of  the  layer,  projecting  at  right  angles  with  it 
into  the  cavity  of  the  vessel.  This  appearance  was 
jiresented  about  an  inch  and  a half  above  the  orifices 
of  the  coronary  arteries.  These  same  arteries  w’ere 
unusually  patulous,  and  these  vessels  for  two  inches 
along  their  course  were  converted  into  calcareous 
tubes,  but  of  a diameter  sufficiently  capacious  to 
admit  of  a comjiaratively  free  passage  of  the  blood  lor 
the  nutrition  of  the  heart.  The  brain  was  carefully 
examined,  but  nothing  unusual  wais  observable,  ex- 
cepting that  the  internal  carotid  on  each  side  of  the 
sella  turcica  was  singularly  dilated.  Neither  was 
anything  deserving  of  particular  notice  presented  on 
examination  of  the  abdominal  viscera,  as  they  devi- 
ated in  very  trivial  points  from  their  natural  state. 

I have  been  thus  particular  in  marking  the  cha- 
racteristics of  angina  pectoris,  and  illustrating  them 
by  the  above  cases,  from  the  apparent  similarity  of 
the  two  complaints  often  leading  to  mistakes  in  prac- 
tice. 


To  sum  up  my  opinions  on  this  disease,  I am  in- 
clined to  believe,  from  dissections  of  persons  wdio  have 
laboured  under  angina,  and  yet  presented  no  appear- 
ance of  ossification  in  the  coronary  arteries,  and  from 
my  knowledge  of  cases  in  which  morbid  alteration  of 
these  vessels  had  existed  without  the  manifestation  of 
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any  symptoms  of  this  complaint,  that  it  is  often  en- 
tirely independent  of  any  organic  lesion  whatever. 
In  numerous  instances,  it  appears  to  me  to  he  a purely 
nervous  affection.  AVhen  the  descending  set  of  fila- 
ments derived  from  the  cardiac  plexus,  which  from 
taking  the  course  of  the  coronary  arteries  are  termed 
the  coronary  plexus,  are  affected,  the  chief  manifes- 
tation of  the  disease  is  an  irregularity  in  the  action 
of  the  heart,  accompanied  by  palpitation  and  pain; 
when  through  sympathy  with  the  pulmonary  plexus, 
or  by  direct  junction,  the  cardiac  nerves  extend  their 
irritability,  the  breathing  becomes  laborious  and  con- 
vulsed ; and  this  obstruction  is  considerably  increased, 
should  the  irritability  be  communicated  to  the  inter- 
costal nerves  through  the  medium  of  the  great  sym- 
pathetic, which  anastomoses,  by  various  twigs,  with 
both  the  cardiac  and  pulmonary  plexuses.  On  the 
same  principle  the  pain  in  the  arm  may  be  referred  to 
an  affection  of  the  brachial  plexus,  either  sympatheti- 
cally, or  by  anastomosis.  It  is  not  improbable  that 
the  calcareous  condition  of  the  coronary  arteries,  to 
which  I have  before  adverted,  is  in  no  small  degree 
owine:  to  a long-continued  morbid  state  of  their 
accompanying  nerves.  Blackall,  in  his  work  on 
Droi)sy,  has  appended  some  useful  cases,  illustrative 
of  the  pathology  of  angina  pectoris,  to  which  he 
appears  to  have  devoted  some  attention ; and  it  is  to 
be  regretted,  that  he  did  not  use  the  same  degree  of 
observation  in  investigating  the  former  complaint, 
lie  appears  to  have  made  l)ut  few  ■post-mortem  exami- 
nations, and  in  those  few  to  have  been  utterly  una- 
ware that  disease  of  the  heart  was  a most  freciuent 
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cjiusc  of  dropsy,  there  hardly  being  a remark  made 
by  him  on  its  condition  in  those  bodies  he  dissected. 

To  return  to  our  more  immediate  subject,  the  symp- 
toms with  which  the  attack  of  asthma  commences 
are  a sense  of  general  oppression,  more  jjarticularly 
in  the  head  and  chest.  The  eyes  are  adected  much 
in  the  same  manner  as  in  common  cold ; and  there  is 
a feeling  of  weight  and  fulness  about  the  pit  of  the 
stomach.  The  patient  is  heavy  and  languid;  dis- 
inclined to  exertion,  drowsy,  and  apt  to  fall  into 
disturbed  and  uneasy  slumber.  Jn  some  cases,  a day 
or  two  preceding  the  attack,  the  patient  is  sensible,  a 
short  time  after  dinner,  of  a feeling  of  weight  and 
over-fulness  in  the  region  of  the  epigastrium,  and  the 
stomach  is  swollen  and  distended  with  wind.  ITom 
the  disturbance  given  to  the  digestive  functions,  the 
eructations  are  usually  acid  or  insipid.  Floyer  ob- 
serves, that  the  spasmodic  state  of  the  lungs  is  much 
more  suj)portable  in  j)roportion  as  the  gaseous  distcni- 
sion  of  the  intestinal  canal  extends  itself  downwards. 

As  the  respiration  becomes  more  difficult  the  })ain 
at  the  chest  increases,  and  the  constriction  is  at  last 
so  intense  as  to  be  compared  by  the  sufferer,  to  what 
might  be  supposed  to  arise  from  .cords  bound  tightly 
around  it.  It  heaves  and  dilates  as  if  striving  to 
burst  these  imaginary  bonds,  and  is  again  com- 
pressed, as  it  were,  by  their  violent  re-action.  The 
stupor  and  heaviness,  at  first  felt  in  the  head,  are  not 
iinfrecpiently  replaced,  as  the  attack  approaches  its 
height,  hy  severe  head-ache.  Slight  fever  is  occa- 
sionally present,  with  its  usual  concomitants  of  thirst 
and  restlessness : as  are  also  dryness,  corrugation  and 
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pallor  of  the  skin.  Cough,  of  a strictly  convulsive 
nature,  seldom  at  first  accompanied  by  expectoration, 
comes  on,  and  harasses  the  patient  by  its  frequency 
and  violence.  It  appears  to  the  patient  as  if  his 
lungs  were  pushed  to  the  top  of  the  thorax ; a num- 
ber of  accessory  muscles  is  exerted  in  aid  of  the  ordi- 
nary muscles  of  inspiration,  and  sometimes  with  such 
efforts  that  convulsions,  and  even  epileptic  symptoms, 
have  been  observed  to  occur. 

A deadly  paleness  now  overspreads  the  counte- 
nance: the  extremities  turn  cold,  and  the  wheezing, 
which  accompanies  each  expiration,  is  audible  at  the 
distance  of  several  rooms.  The  sufferer  literally  gasps 
for  breath;  the  vessels  of  the  conjunctiva  become 
swollen  and  turgid  by  the  violence  of  the  cough,  and 
the  eyes  seem  ready  to  start  from  their  sockets.  To 
speak  at  this  stage  of  the  paroxysm,  is  impossible,  or 
if  effected,  the  effort  is  agony.  Even  to  make  a sign 
with  the  hand  is  irksome : and  to  add  to  this  compli- 
cation of  distress,  the  most  even-tempered  will  at  this 
crisis  become  fretful  and  peevish ; and  a gesture  mis- 
interpreted calls  forth  a manifestation  of  passion,  and 
with  it  an  aggravation  of  every  harassing  symptom. 
It  not  unfrequently  happens,  that  the  mind  partici- 
pates in  the  highly-wrought  excitement  of  the  body, 
and  adds  a train  of  imaginary  terrors  to  the  real 
tortures  which  rack  the  patient’s  frame.  A thousand 
ills,  conjured  up  by  the  morbid  state  of  the  mental  fa- 
culties, not  only  of  themselves  worry  the  patient,  but 
by  their  reflected  influence  aggravate  the  poignancy 
of  his  suffering.  Of  course,  it  will  be  understood  that 
all  these  symptoms  are  not  always  present,  but  the 
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gj’oatcr  part  of  tliern  constitute  the  ordinary  cliarac- 
teristics  of  nervous  astlmia  in  its  most  intense  form. 

In  tlie  generality  of  instances,  the  first  warning 
of  its  a[)proach  is  given  towards  evening,  and  after 
retiring  early  to  hed;  from  the  stupor,  M'hich  I have 
mentioned  as  one  of  the  premonitory  phenomena,  the 
])atient  is  suddenly  awakened  in  a few  hours  by  a 
feeling  of  strangulation,  and  finds  that  the  fit  has 
seized  him  with  all  its  violence.  Occasionallv,  how- 
ever,  the  asthmatic  will,  after  awaking,  lie  in  a 
half-dreamy,  half- conscious  state,  sensible  in  some 
sort  of  the  approach  of  the  attack,  and  yet  indis- 
posed to  arouse  himself  and  make  an  effort  to  ward  it 
off  by  having  recourse  to  preventives.  When  fully 
awake,  he  finds  an  op[)ression  of  the  chest,  weighing 
him  down  like  an  incuhus,  and  is  constrained  to  sit 
up,  or  to  quit  his  bed  at  once,  if,  as  he  imagines,  lie 
would  escape  suffocation.  One  of  the  most  ordinary 
attendants  on  this  disease  is  an  unusual  flow  of  urine 
of  a pale  colour ; but  at  the  termination  of  the  attack 
it  becomes  high  coloured,  and  deposits  a sediment. 
Tn  fits  of  short  duration,  on  the  contrarv,  such  a 
limpid  state  of  the  urine  is  seldom  observed;  and  the 
most  inconvenient  symptom  is  that  of  flatulency.  A 
few  hours  generally  bring  such  fits  to  a close,  and 
relief  is  first  indicated  by  the  expectoration  becoming 
copious.  A disposition  to  sweat,  and  irregularity  of 
pulse,  are  likewise  concomitants  of  these  short  at- 
tacks, which  are  free  from  the  proneness  to  sleep 
Ixdbre  noticed.  Sometimes  these  paroxysms  are  re- 
peated for  some  time,  with  intervals  of  one  or  two 
days,  or  more.  Tn  such  cases  the  pause,  or  inter- 
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mission,  l)etween  each  attack,  is  marked  by  an  abate- 
ment of  the  more  violent  symptoms,  ratlier  tlian  a 
perfect  recovery.  Tlie  patient  will,  from  the  delight- 
ful contrast  presented  by  present  ease  to  his  recent  suf- 
fering, feel  light  of  heart,  and  imagine  his  restoration 
to  health  established;  but  a nice  observer  can  easily 
detect  the  abnormal  quality  and  general  irregularity 
of  the  respiration. 

It  deserves  mention,  that  in  some  instances  the 
violence  of  the  symptoms  increases,  instead  of  dimi- 
nishing, at  each  successive  paroxysm,  until  the  attack 
has  run  half  its  coimse;  and  that  after  this  the  remis- 
sions arc  longer,  and  more  perfect,  until  its  final 
termination.  When  the  nervous  habit  is  once  esta- 
blished— that  is  to  say,  when  at  some  determinate 
period,  or  periods  of  the  year,  the  fits  recur,  whether 
in  winter  or  summer,  or  more  frequently,  the  inter- 
vals elapsing  between  them  are  not  times  of  complete 
health.  jNlany  indices  present  themselves  to  the  phy- 
sician of  some  disordered  state  still  existing  in  the 
asthmatic.  Aretmus  expressly  says — '■'‘During  the  ces- 
sation of  the  disease^  though  he  may  ivalk  out  and  not  be 
considered  ill,  ■'^till  he  carries  about  him  the  signs  of  the 
diseased  And  indeed,  in  many  instances,  the  coun- 
tenance, gait,  and  manner  of  the  patient,  indicate  but 
too  truly  the  disease  under  which  he  labours.  With- 
out, however,  going  the  length  of  the  ancient,  but 
most  accurate  observer,  just  quoted,  it  is  certain  that 
some  functional  derangement,  or  some  confirmed  local 
disease  may  generally,  if  not  invariably,  be  traced  in 
the  asthmatic.  In  cases  of  mal-conformation  of  the 
chest  there  is  an  obvious  cause;  but  in  the  absence  of 
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every  other  easily-discerned  symptom,  a shortness  of 
hreatli,  made  evident  by  the  slightest  extra-exertion, 
will  prove  the  asthmatic  diathesis.  Few,  however, 
who  suiter  from  this  disease,  are  affected  in  precisely 
a similar  manner.  The  symptoms  are  as  various  as 
the  causes  are  usually  stated  to  he;  and  the  varia- 
tions in  the  duration,  and  recurrence  of  the  fits,  are 
eipially  as  anomalous.  In  some,  the  nervous  habit 
assumes  a regular  character,  and  its  periodic  returns 
arc  duly  anticipated  by  the  patient.  In  the  great 
majority  of  cases,  however,  much  uncertainty  prevails 
on  these  points. 

Independently  of  the  constitutional  hal)it,  there  is  a 
variety  of  secondary  causes,  which  have  more  or  less 
inlluence  in  retarding,  or  accelerating  the  attacks. 
For  instance,  if  summer  be  the  period  of  suflering, 
(and  this  is  the  more  frc([uent  one  in  the  purely 
nervous  asthma,)  excessive  heat  may  l)ring  on  the 
commencing  fit  as  early  as  the  end  of  May;  but  if 
the  weather  be  cool,  it  may  keep  off  till  the  close  of 
dune,  or  beginning  of  July.  In  winter,  again,  the 
early  setting  in  of  the  frost,  or  as  the  case  may  be,  a 
continuation  of  a close,  foggy  state  of  the  atmosphere, 
will  exert  a marked  influence  on  the  early  or  late 
appearance  of  the  disease,  when  it  co-exists  with 
catarrh.  The  most  violent  and  frequent  attacks 
occur  soon  after  the  summer  solstice. 

On  the  abatement  of  the  paroxysm,  when  it  has 
been  severe  and  of  long  duration,  a sensfe  of  soreness, 
arising  from  the  straining  and  unwonted  exertion  of 
the  respiratory  muscles,  is  usually  felt  for  some  hours 
subsequently.  Both  during  the  attack,  and  after  its 
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violence  has  abated,  there  is  a painful  feeling  of  ful- 
ness, and  of  undue  distension,  in  the  region  of  the 
two  solid,  floating  viscera  of  the  abdomen,  the  liver 
and  the  spleen.  This  state,  as  well  as  the  flatulence, 
and  head-ache  which  I have  mentioned  as  symptoms 
and  attendants  of  asthma,  are,  in  a certain  degree, 
owing  to  venous  congestion.  The  flatulence,  which 
medical  writers  generally  put  down  as  a precursory 
symptom  of  asthma,  is  not,  I have  long  remarked, 
apparent,  until  a succession  of  fits  has  established  the 
dyspeptic  habit  in  the  patient ; which  is  the  result  of 
the  obstruction  to  the  circulation  of  the  blood  in  the 
cliylopoietic  viscera,  arising  indirectly  from  the  con- 
gested or  compressed  condition  of  the  lungs.  To  en- 
ter more  minutely  into  the  causes  leading  to  this  me- 
chanical hyperoeniia,  (in  all  varieties  of  asthma  lesions 
of  circulation  may  be  traced),  and  to  place  the  subject 
in  a more  distinct  light,  I shall  quote  a passage  from 
my  Treatise  on  Consumption,  explanatory  of  the 
happy  effects  resulting  from  free  respiration,  in  or- 
der by  this  contrast  to  give  a clearer  view  of  its  con- 
trary. 

“ The  mere  expansion  of  the  lungs  in  the  first  in- 
stance, tends  indirectly  to  remove  congestion  of  the 
liver,  and  also  of  the  stomach,  spleen,  pancreas,  and 
intestinal  canal,  all  dependent  on  the  more  free  circu- 
lation of  the  blood  in  the  former.  The  biliary,  as 
well  as  the  great  salivary  secretion,  is  hereby  promoted 
to  a healthy  activity.  Such  morbid  irritability  of  the 
mucous  membrane  of  the  stomach  as  may  be  present, 
productive  of  indigestion,  is  removed;  the  chyliferous 
absorption  belonging  to  the  small  intestines,  so  indis- 
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pensable  to  life,  is  actively  carried  on,  and  the  inju- 
rious retention  of  excrementitious  matter  in  the  large 
intestines,  is  obviated  by  increased  mucous  moisture, 
and  accelerated  peristaltic  motion.” 

I now  proceed  to  the  contrast  ; and  do  not  know 
that  I can  expluin  the  mechanical  hyperaemia  existing 
in  asthma  better  than  by  the  following  passage  from 
the  same  work : — 

“ The  blood  of  the  right  ventricle  of  the  heart  not 
finding  a ready  passage  through  the  lungs  affected 
as  abovementioned,  causes  a preternatural  (juantity 
of  the  same  fluid  in  the  adjoining  auricle,  and  espe- 
cially in  the  two  great  veins  opening  into  it.  The 
consequences  of  this  state  are,  head-ache,  owing  to 
interruption  of  the  free  return  of  blood  from  the 
head ; pulmonary  engorgement,  through  the  difficulty 
the  bronchial  veins  experience  in  transmitting  their 
blood,  by  either  its  direct  or  circuitous  course,  into 
the  vena  azygos ; and  serious  derangement,  or  actual 
disease,  of  the  most  important  viscera  of  the  abdomen. 
The  superior  cava,  prcternaturally  full  of  blood,  will, 
for  reasons  similar  to  those  just  mentioned,  produce 
pain  in  the  head;  and,  by  a similar  interruption  to 
the  circulation  of  the  vena  azygos,  besides  interfering 
with  the  free  return  of  the  blood  into  the  bronchial 
veins,  it  will,  in  some  degree,  impair  the  activity  of 
the  kidnevs;  the  due  return  of  the  effete  blood  of 
which  organs  partly  depends  on  the  freedom  with 
which  it  is  conveyed  from  the  vena  azygos  into  the 
vena  cava  superior.” — V.  80.  Third  Edition. 

Pursuing  this  train  of  observation,  it  will  not,  I 
think,  be  unphilosophical  to  suggest  that  the  great 
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debility  accompanying  asthma  may  originate,  in 
some  degree,  from  the  want  of  a due  supply  of  blood 
to  the  left  side  of  the  heart  and  the  arterial  system. 

I shall  take  the  liberty  of  inserting  in  this  place, 
letters  which  I received  from  distinguished  ladies, 
patients  of  mine,  avIio  had  been  long  labouring  under 
severe  asthma.  I requested  them  to  be  so  good  as  to 
write  for  me  a description  of  the  symptoms,  both  those 
which  preceded  and  those  which  accompanied  the 
fit  of  asthma,  with  which  request  they  very  kindly 
and  promptly  complied.  A perusal  of  these  letters 
will  convince  the  reader  of  the  fidelity  and  accuracy 
of  the  descriptions,  as  well  as  of  the  truth  of  the 
poet’s  dictum — 

“ Those  best  can  paint  them  who  have  felt  them  most.” 

The  first  is  from  a lady  of  high  rank;  the  second 
came  from  another  lady,  a member  of  a family  well 
known  for  great  intellectual  attainments : 

“Dear  Sir, 

“ According  to  your  request,  I now  sit  down  to 
write  you  an  account  of  my  symptoms;  and  as  I am 
sorry  to  say  that  I have  had  one  or  two  slight  attacks 
lately,  I can  give  you  them  more  accurately.  I can, 
in  general,  with  the  greatest  certainty,  predict  an 
attack  from  my  sensations  the  evening  before.  There 
is  an  uncomfortable  feeling  in  my  chest,  though  not 
amounting  to  oppression;  I generally  go  to  sleep 
with  this  feeling,  and  awake  about  four  or  five 
o’clock  in  the  morning  with  an  attack  on  me.  This 
lasts  for  perhaps  two  or  three  hours,  and  then  sub- 
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sides,  when  I fall  asleep,  and  on  awaking  the  symp- 
toms are  sometimes  dilFerent;  at  times  the  attack 
comes  on  again;  sometimes  it  entirely  quits  me;  and 
at  others,  leaves  behind  it  a severe  headache,  but 
always  there  remains  a confused  stupefied  feel  in  my 
head  for  tlie  rest  of  the  day,  as  if  1 had  had  a horrid 
dream  or  nightmare.  When  the  fit  is  present  1 
have  no  inclination  to  eat;  tliougli  I recollect  that  a 
voracious  appetite  was  one  of  the  symptoms  which 
attended  my  attacks  when  first  1 became  subject  to 
them;  tea  is  the  only  thing  I can  take.  I think  the 
symptoms  of  my  complaint  have  .altered  very  much ; 
when  first  1 h.ad  the  astlima,  the  paroxysms  were  very 
violent  for  the  time,  but  went  off  entirely  in  the 
course  of  the  day;  now,  however,  they  are  not  so 
severe,  but  they  return  sometimes  for  three  or  four 
consecutive  nights.  llleeding  1 find  of  great  ser- 
vice, and,  occasionally,  an  emetic ; but  no  remedy 
is  certain,  I think.  I feel  great  relief  from  making 
w.ater,  and  1 do  this  very  frequently  during  an  att<ack. 
Some  paroxysms  are  attended  with  violent  sickness  and 
retching,  without  t.aking  .an  emetic  ; and  then  I have 
sometimes  thrown  up  a great  quantity  of  bl.ack  bitter 
matter,  which  I suppose  is  bile.  I think  I have  now 
told  you  all  the  symptoms  I am  subject  to,  and  I hope 
you  will  be  able  to  make  something  out  of  my  ill- 
connected  description.  I .am  yours,  &c.  “ L.  II.” 

The  following  more  minute  detail  of  symptoms  is 
from  the  pen  of  the  same  noble  lady ; 

Sopt.  28,  ia34. 

“At  the  age  of  thirteen,  the  writer,  previously  very 
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healthy,  was  attacked  with  measles,  immediately  suc- 
ceeded by  hooping-cough,  from  which  she  suffered 
nearly  a year,  at  the  end  of  which  time,  symptoms  of 
difficult  respiration,  heat,  and  pains  in  the  chest  and 
side  occasionally  occurred,  and  general  delicacy  and 
liability  to  cold  became  habitual.  At  length  the 
distinguishing  characteristics  of  spasmodic  asthma 
manifested  themselves:  the  attacks  usually  came  on 
after  the  sudden  disappearance  of  a slight  cold  in  the 
head,  and  were  commonly  removed  for  the  time  by 
antimonial  emetics,  ether,  &c.  When  about  the  age 
of  from  seventeen  to  that  of  nineteen,  a great  im- 
provement in  health  was  experienced,  and  for  those 
two  years  the  complaint  seemed  to  have  disappeared, 
though  no  particular  cause  was  assignable;  but  at  the 
end  of  that  period  a liver  affection  displayed  itself, 
for  which  quantities  of  calomel  and  the  application  of 
moxa  was  deemed  necessary.  On  the  subsidence  of 
this  disorder,  the  attacks  of  asthma  became  much 
more  frequent  and  distressing  than  heretofore,  lasting 
three  days,  and  arising  without  a previous  exciting 
cause.  The  symptoms  were  extreme  pain,  heat,  and 
sense  of  tightness,  and  as  if  a heavy  weight  was 
placed  on  the  chest;  pain  in  the  back  and  head, ‘irri- 
tability of  the  bladder,  and  occasionally  a bowel  com- 
plaint, incessant  retching  and  cough,  spasms  in  the 
throat,  and  paroxysms  of  difficulty  of  breathing, 
threatening  suffocation.  The  expectoration  was  ge- 
nerally considerable,  of  clear  frothy  matter  during 
the  attack.  On  its  subsidence,  it  became  tinged  with 
blood,  or  streaked  as  it  were  with  soo*t.” 

The  wheezing  noise  in  the  chest  was  so  loud,  as 
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to  be  heard  in  a distant  apartment,  and  a sound  as  if 
of  water  was  distinctly  audible  at  each  inspiration; 
the  extremities  were  usually  cold,  though  the  upper 
part  of  the  body  was  in  a profuse  perspiration  during 
the  fit.  The  disease  proceeded  to  gain  ground,  and 
the  attacks,  though  shorter  and  slighter  than  those 
above  described,  recurred  so  frequently,  that  the  pa- 
tient was  unable  to  pass  in  bed  one  night  in  each  week, 
in  consequence  of  the  distressing  choking  sensation 
produced  by  the  horizontal  position.  Emetics  occa- 
sionally relieved,  and  morphine  produced  some  sleep 
towards  morning;  and  though  the  patient  felt  ex- 
tremely weak,  the  asthma  generally  passed  off  in 
twelve  hours.  A harassing  cough  invariably  suc- 
ceeded each  attack,  and  usually  came  on  with  such 
violence  after  eating,  that  she  indeed  appeared  on 
the  point  of  strangulation  ; the  windows  were  obliged 
to  be  thrown  open,  and  her  stay-lace  cut  ; the  spasm 
in  the  throat  was  so  violent,  that  it  was  alike  impos- 
sible to  speak  or  swallow;  when  she  had  power  to  do 
so,  a few  sips  of  very  hot  water  generally  relieved, 
ddie  disorder  continued  to  afflict  her  in  this  way,  pro- 
ducing extreme  debility  and  emaciation,  till  the  birth 
of  her  first  child,  when  the  patient  was  about  twenty- 
eight.  The  symptoms  ceased  entirely  during  preg- 
nancy ; and  for  nearly  a year,  a sensible  improvement 
in  health  took  place.  After  that  period,  the  attacks 
recurred  with  their  accustomed  violence,  generally  at 
periodical  intervals,  and  cough  and  pain  in  the  right 
side  seldom  intermitted.  From  the  time  of  a third 
pregnancy,  the  disorder  appeared  gradually  to  subside, 
and  although  occasional  slight  attacks  have  been  ex- 
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perienced  during  the  lust  two  years,  tliey  occur  at 
longer  intervals,  and  the  cough  has  entirely  ceased. 
The  most  distressing  symptoms  now  accompanying 
the  asthmatic  attack  is  intense  headache;  hut  the 
general  health  is  so  much  improved,  that  the  patient 
ventures  to  indulge  a hope  of  its  perfect  restoration. 

The  following  graphic  description  of  the  approach, 
course,  and  termination  of  the  paroxysm  of  asthma,  is 
well  deserving  of  perusal.  The  most  experienced 
practitioner  could  not  surpass  it  in  the  accuracy  and 
fidelity  of  the  detail  of  symptoms.  It  is  the  second 
case  already  alluded  to. 

“ Before  a fit  of  asthma  comes  on,  I have,  in  gene- 
ral, a feeling  of  fulness  and  oppression  during  the  even- 
ing, and  a rising  of  viscous  transparent  globules,  like 
isinglass,  in  my  throat  and  mouth.  After  my  first 
sleep,  I awake  with  a sense  of  weight  and  difficulty  in 
breathing,  which  obliges  me  to  sit  up,  and  which  in- 
creases rapidly.  It  is  attended  with  a relaxation  of 
the  uvula,  a parched  dryness  of  the  throat  and  tongue, 
which  have  the  feeling,  as  well  as  the  appearance  of 
sponge,  and  a continual  action  of  the  kidneys.  No  ex- 
pectoration comes  to  my  relief ; I am  unable  to  swallow 
anything,  and  can  but  have  recourse  to  inhaling  water, 
either  simple  or  with  camphor,  laudanum,  or  fresh 
ground  coffee.  An  aching  chill,  especially  of  the  ex- 
tremities, succeeds  the  feverishness  that  ushers  in  an 
attack ; the  labour  of  breathing  is  beyond  expression, 
and  any  exertion  whatever  frequently  brings  on  a 
spasm,  which  lasts  about  an  hour  and  a half.  The 
sense  of  actual  suftbcation  compels  me  to  loosen  every 
button  and  string.  Strong  poultices  of  mustard  and 
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boiling  vinegar  are  applied  to  iny  chest,  and  occasion- 
ally also  to  my  back  and  ankles,  and  it  has  further 
been  found  necessary  to  put  rny  hands  and  feet  into 
hot  water  with  mustard;  but  this  occasions  a degree  of 
fatigue  to  which  I am  sometimes  wholly  unequal,  as 
death  seems  instantly  impending.  At  times  the 
only  relief  has  been  from  one  or  more  persons  blowing 
in  my  ears  with  the  utmost  force.  When  the  spasm 
abates,  my  temples  are  bathed  with  some  evaporating 
spirit  for  a considerable  time,  and  1 then  become  very 
drowsy  and  often  sleep  for  some  hours.  Tlie  spasm 
sometimes  recurs  two  or  three  times  during  an  attack, 
but  not  often,  I find.  After  two  or  three  doses  of 
lobelia  expectoration  begins ; and  then,  if  the  lit  has 
been  at  all  violent,  I always  throw  olf  a very  con- 
siderable ([uantity  of  mucus  quite  black,  and  in  the 
intervals  of  coughing  sleep  a good  deal.  The  excessive 
chill,  and  the  action  of  the  kidneys  abate,  as  my  lungs 
are  gradually  freed  from  the  weight  that  clogs  them; 
but  extreme  weakness  succeeds,  and  I can  hardly  bear 
the  fatigue  of  changing  my  linen  and  having  my  bed 
arranged.  However,  I rapidly  recover,  and  have  been 
accustomed  to  enjoy  very  long  intervals  of  freedom 
from  all  asthmatic  symptoms.  In  the  course  of  fifteen 
years  which  have  elapsed,  since  in  consequence  of  a 
violent  nervous  shock  I was  first  attacked  by  this 
complaint,  T once  passed  two  years  without  any  re- 
currence of  the  disease;  at  another  time  ten  months, 
and  four  or  five  very  commonly ; but  of  late  1 have 
suffered  almost  incessantly,  and  the  lobelia,  which 
used  always  to  relieve  me,  has  lost  its  power.  1 was 
accustomed  to  take  two  tea  spoonfuls  of  the  oxysyrup 
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of  lobelia  iiiflata,  with  double  that  quantity  of 
camphor  mixture,  at  intervals  of  four  hours ; but  for 
some  time  after  I fii*st  began  to  use  it,  now  about  five 
years  since,  I often  found  a single  dose  dispel  every 
symptom.  When  I am  well,  I retain  no  traces  of  my 
disease.  I can  walk  up  hill  with  no  more  fatigue 
than  others;  I can  read  aloud  for  a considerable  time, 
and  except  that  I refrain  from  all  fermented  liquors, 
I could  almost  forget  my  asthma  altogether.  Smoke, 
however,  always  affects  me  very  sensibly,  and  all  my 
life  I have  been  subject  to  severe  colds  in  the  head, 
which  usually  come  on  when  I get  up  in  the  morning, 
and  last  about  three  hours,  during  which  the  defluxion 
is  almost  incessant.  “ F.  T.” 

Having  thus  presented  the  ordinary  symptoms  of 
the  disease,  it  remains  to  ascertain  the  state  of  the 
respiration  afforded  by  means  of  auscultation.  No 
disease  displays  more  anomalies  in  its  auscultative 
diagnosis  than  asthma.  This  partly  arises  from  the 
longer,  or  shorter  period,  during  which  the  patient 
has  been  asthmatic,  and  is  partly  owing  to  other 
causes  of  a pathological  nature.  It  has  been  stated 
that  the  inspiration  yields  little  or  no  sound ; but  in 
several  cases  of  asthma  examined  by  me,  I have  detected 
the  presence  of  some  mucous  secretion  in  the  windpipe. 
Spasm  of  the  membranous  portion  of  the  trachea,  as 
well  as  that  of  its  bronchial  ramifications,  is,  I am 
inclined  to  believe,  a general  accompaniment  of  the 
disease ; and  this  fact  is  pointed  out  not  less  by  tlie 
impediment  presented  to  the  action  of  swallowing, 
than  by  the  peculiar  manner  in  wliich  the  breath  is. 
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as  it  were,  sucked  in.  The  posture,  too,  in  which 
the  patient  ordinarily  sits,  with  his  head  inclined 
forward,  favours  this  belief : and  would  seem  to 
shew  that  the  spasmodic  contraction  of  the  interanriu- 
lar  membrane  of  the  trachea,  in  some  degree  at  least, 
induces  this  position.  That  the  lungs  do  not  receive 
their  normal  proportion  of  air  at  each  inspiration 
during  the  paroxysm,  is  conclusively  proved  by  the 
absence  of  the  natural  distinctness  in  the  inspiratory 
murmur. 

Much  variation  exists  in  the  stethoscopic  signs, 
from  the  structural  difference  in  the  lungs  occasioned 
by  the  habitual  or  rare  recurrence  of, the  disease. 
Thus,  as  Laennec  has  observed,  the  respiration  is,  in 
many  instances,  almost  perfectly  puerile ; although  I 
do  not  conceive  his  explanation  of  this  occurrence 
to  be  satisfactory.  I feel  disposed  to  infer  from 
repeated  observations,  that  portions  of  pulmonary 
tissue  are  at  times  subject  to  spasm,  and  that  to  an- 
tagonize the  contraction  so  induced,  the  other  por- 
tions may  take  on  something  like  a power  of 
expansibility.  I have  occasionally  heard  that  part 
which  at  first  gave  out  a clear  sound,  afterwards  yield 
one  less  distinct,  and  the  parts  previously  in  a state 
of  spasm,  afford  in  their  turn  a respiration  almost 
puerile.  It  has  appeared  to  me  that,  whilst  the 
healthy  portions  of  the  lung  were  undergoing  disten- 
sion from  the  ingress  of  the  inspired  air,  the  emphy- 
sematous portions  being  thus  pressed  on  by  the  gra- 
dually increasing  volume  of  the  adjacent  parts,  had 
the  air  imprisoned  within  them  squeezed  out;  and 
thus  we  may  fancy  a counter-current  of  air  passing 
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out  as  it  were  in  the  face  of  the  column  which  is  en- 
tering into  the  lungs.  Nor  after  all  is  there  anything 
so  very  forced  in  this  conception.  The  function  of 
respiration  in  a violent  fit  of  asthma  is  well  nigh  in 
a state  of  absolute  suspension,  the  inspiration  and 
expiration  of  air  are  in  a manner  equipoised ; each  of 
these  acts  is  quam  prodime  abolished  for  the  time,  so 
that  there  is  nothing  so  very  far-fetched  in  imagining 
two  counter-streams  of  air  going  on  simultaneously. 
The  possibility  of  such  a suspension  of  hematosis  as  is 
implied  in  this  supposition,  is  rendered  not  a little 
probable  by  the  purple  hue  of  the  patient’s  coun- 
tenance, etc.  in  the  height  of  the  fit. 

The  character  of  the  respiratory  sound  in  asthmatic 
cases  varies  from  a variety  of  circumstances.  Thus 
the  “ rale  sonoi'e”  the  sonorous  rale,  so  far  from  pre- 
senting one  uniform  character,  is  divided  into  several 
sounds  perfectly  distinct  from  each  other.  At  times, 
it  resembles  the  sighing  of  the  wind  through  the  trees ; 
at  others,  that  of  air  violently  forced  through  a tube, 
as  is  the  case  with  the  bellows  of  a forge  j and  at 
others  again,  it  acquires  a sharper  sound,  something 
between  a hiss  and  a whistle.  The  sound  is  occa- 
sionally broken  into  a kind  of  gurgling  noise,  like  that 
made  by  a small  brook ; and,  in  some  instances,  like 
that  produced  by  rubbing  the  finger  over  paper  of  a 
coarse  texture,  and  uneven  surface.  This  dilference 
of  sound  depends,  in  a great  measure,  on  the  state  of 
the  mucous  membrane  of  the  trachea;  it  is  also  modi- 
fied by  tlie  spasm  or  spasms  of  the  bronchi  them- 
selves, as  well  as  by  those  of  their  membranous  termi- 
nations, and  on  the  quickness  with  which  the  insi)ira- 
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tioii  is  made.  Where  the  paroxysm  has  been  very 
severe,  and  the  patient  exhibits  much  debility,  as 
well  as  when  the  attack  occurs  late  in  life,  a subcre- 
pitous,  watery  ride  is  sometimes  heard,  the  diagnostic 
sign  of  oedema  of  the  lungs.  To  hear  the  respiratory 
murmur  in  asthmatic,  as  well  as  in  most  other  dis- 
eases, and  more  j)articularly  to  discern  the  sound 
niiide  by  the  expulsion  of  air  consequent  on  spasm, 
an  eligible  method  is  to  place  the  ear  over  the  apex 
of  the  lungs,  or  over  the  fine  edges  of  these  organs 
approaching  the  sternum. 

Another  peculiarity,  attendant  on  this  disease,  will 
be  detected  by  auscultation ; which  is  the  irregularity 
and  unevenness  of  the  heart’s  action,  occasioned  by 
the  effort  it  makes  to  overcome  the  pressure  made  on 
it  by  the  enlargement  of  the  pulmonary  tissue,  the 
result  of  the  imprisoned  air.  rercussion,  in  patients 
who  suffer  from  permanent  empliysema  produced  by  a 
long  continuance  of  the  disorder,  yields  a sound  clearer 
than  natural ; but  in  recent  cases,  1 have  not  observed 
this  to  happen.  IMuch  has  been  written  concerning 
the  immobility  of  the  chest  in  asthma;  but  this  is 
only  observable  after  a long  series  of  attacks,  and 
when  the  disorder  has  becorne  habitual.  From  the 
over-exertion  of  the  ribs,  caused  by  excessive  and 
repeated  anhelation,  their  cartilaginous  extremities 
undergo  ossification ; and  I have  known  this  to  happen 
before  the  age  of  puberty,  the  patient  having  been 
asthmatic  from  childhood.  When  the  disease  dates 
from  an  early  age,  this  precocious  change  of  structure 
from  cartilage  to  bone  prevents  that  enlargement  of 
the  chest,  usually  seen  in  asthmatics;  but  the  chest 
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partakes  of  the  generally  rounded  form  characteristic 
of  the  disease,  and  which  arises  in  part  from  the  an- 
tagonism offered  by  the  muscles  of  inspiration  to  the 
contraction  of  the  lungs.  However,  this  tendency  to 
ossify  is  not  so  marked  in  the  nervous,  as  in  other 
varieties  of  asthma. 

This  truly  singular  and  terrible  disease,  “ morbus 
madimo  terrihilis^''  as  Willis  terms  it,  is  not  infre- 
quently hereditary;  and  this,  with  its  fluctuating 
nature  in  some,  and  regular  recurrence  at  stated 
periods  in  others,  forms  another  marked  feature  in 
asthma.  When  we  meet  with  cases  in  which  the  fits 
return  invariably  every  month,  as  they  often  do  at  the 
catamenial  period,  or  at  the  expiration  of  a certain 
number  of  months,  or,  as  we  have  it  on  the  authority 
of  Ileberden,  after  every  seven  years,  the  regularity 
of  the  occurrence  coupled  with  similar  phenomena  in 
other  disorders,  would  induce  a belief  that  there  were 
certain  laws  of  nature,  independent  of  the  “ seasons’ 
difference,”  common  “ to  mute  and  to  material  things,” 
to  which  the  health  of  man  is  periodically  sub- 
servient. 

One  extraordinary  instance  of  this  singular  uni- 
formity came  under  my  knowledge  in  the  person  of  a 
lady,  a patient  of  mine,  who,  for  eleven  or  twelve 
months,  had  alternate  monthly  attacks  of  epilepsy,  and 
of  asthma,  and  this  with  the  greatest  regularity ; a 
strong  proof,  I may  observe,  of  the  purely  nervous 
character  of  the  disease. 

Bonnet  relates,  in  his  “ Sepulchretum  Anatomi- 
cum,”  that  he  had  met  with  a case  of  asthma  alter- 
nating with  dysuria;  and  we  find,  in  the  “ Ephe- 
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mdrides  Curiosorum  Natura;,”  an  account  of  an  asthma 
wliicli  attacked  the  patient,  the  moment  he  had  com- 
posed liimself  to  sleep. 

Among  my  own  patients,  I have  lately  had  a singu- 
lar example  of  the  mind’s  forming  the  essential  cir- 
cumstance of  the  disease.  A female  of  the  uj)per  class 
of  domestics,  who  was  attacked  with  asthma  on  her 
removing  to  the  country,  after  having  lived  in  the 
same  situation  three  years  in  London,  without  any 
manifestation  of  her  complaint,  was  seized,  on  her 
return,  with  a fresh  paroxysm,  just  as  she  had  ob- 
tained a new  situation.  Every  thing  had  been  ar- 
ranged to  her  satisfaction,  and  she  was  on  the  point 
of  setting  oH*,  (it  being  abroad,)  when  the  poor  crea- 
ture’s hopes  were  destroyed  by  this  untimely  attack. 
Ever  since,  the  same  accident  attends  her,  when  j)laced 
in  the  same  circumstances;  and  no  sooner  docs  she 
obtain  a situation,  and  is  ready  to  repair  to  it,  than 
on  the  very  day,  and  almost  the  very  moment  she  is 
about  to  enter  her  new  abode,  her  complaint  incapa- 
citates her  from  embracing  the  opportunity. 

Among  other  cases  recorded  by  Ileberden,  in  addi- 
tion to  the  one  before  alluded  to,  he  states  that  he  has 
known  some  patients  to  remain  free  from  asthma 
(after  having  suffered  from  it  several  years)  for  the 
space  of  thirty  years ; and  he  mentions  that  one  person 
used  to  suffer  from  violent  paroxysms  for  a single  day, 
which  would  then  cease,  and  after  an  indefinite  period 
recur  for  the  same  brief  space,  endangering  life  from 
their  excessive  severity. 
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ESSENTIAL  OR  NERVOUS  ASTHMA. 

l>y  this  is  understood  an  affection  wliich  leaves 
no  traces  after  it.  In  this  sense  I agree  witli  a 
distinguished  Frencli  writer  in  considering  the  term 
as  synonymous  with  essential  intermittent  dyspnma; 
tliat  is,  an  affection  which  it  is  impossible  in  tlie 
existing  state  of  science  to  connect  witli  an  ap- 
preciable lesion;  the  other  forms  of  asthma  being 
but  symptomatic  dyspnoeas.  Tliis  mode  of  view- 
ing asthma  presents  many  advantages ; among  others, 
it  leads  to  restricting  the  word  asthma  to  express 
a functional  disturbance,  which  we  are  unable  to 
refer  to  any  particular  organ.  The  existence  of  essen- 
tial asthma  is  now  generally  admitted.  M.  Ferrus 
has  made  it  fall  under  idiopathic  oi’  nervous  astlima. 
lie  defends  his  doing  so,  on  the  plea  that  the  cases 
where  the  true  causes  of  the  affection  have  remained 
unperceived  are  very  rare,  and  may  be  considered  as 
entirely  exceptional.  It  may  not  perhaps  prove  un- 
interesting to  inquire,  whether  there  are  sufficient 
grounds  for  believing  that  there  exists  such  an  affec- 
tion as  essential  asthma;  or,  as  some  persons  would 
prefer  to  say,  nervous  asthma.  In  admitting  the  terms 
nervous  and  essential  to  be  equivalent,  it  is  necessary 
to  mention,  that  in  this  use  of  the  term  nervous.,  I do 
not  for  a moment  allude  to  those  nervous  disturbances 
wliich  may  be  accounted  for  by  lesions  of  various 
portions  of  the  nervous  system.  These  are  ob- 
vious causes  and  demonstrated  by  cases  mentioned 
under  the  article,  Patholofjy  of  Asthma.  Such 
cases  come  under  the  head  of  symptomatic  asthma; 
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wliat  we  arc  here  considering  is  essential  asthma, 
an  alTection  which  mmf  he  'imdiiced  and  continue 
icithout  anif  ajqjreciaUe  organic  lesion. 

With  respect  to  pulmonary  emphysema,  diseases  of 
the  heart,  &c.,  these  should  be  considered  as  conse- 
(piences,  not  causes  of  asthma.  We  know  that  asthma 
may  be  accompanied  with  organic  lesions.  The  cases 
in  which  there  have  been  found,  cither  disease  of  the 
heart,  emphysema  of  the  lung,  or  an  affection  of  the 
brain  and  spinal  chord,  do  not  [trove  that  the  asthma 
has  been  symptomatic.  The  reality  of  such  a disease 
as  essential  asthma,  that  is,  an  asthma  wholly  inde- 
pendent of  all  observable  pathological  changes,  is 
vouched  for  by  men  of  the  highest  authority.  Laen- 
ncc  has  mentioned  cases  in  support  of  this  opinion, 
as  have  also  many  others.  According  to  Ferrus, 
“ the  cause  which  produces  asthma  may  disappear 
during  life,  without  the  nervous  disturbance  which  it 
had  occasioned  ceasing  to  recur.”  Noav  this  would 
be  admitting  an  effect  without  a cause;  or  at  least  an 
effect  whose  cause  has  disappeared,  and  which  is  still 
felt:  I would  prefer  saying,  that  in  this  case  the 
asthma  is  essential. 

The  cause  of  asthma  has  been  sought  in  an  acute 
or  chronic  disease  of  the  bronchi.  Even  supposing 
such  irritation  capable  of  producing  the  disease,  we 
must  still  have  recourse  to  a nervous  affection  of  the 
respiratory  apparatus,  in  order  to  understand  the 
symptoms ; in  fact,  there  must  be  superadded  a pecu- 
liar idiosyncracy  for  the  production  of  asthma.  It  is 
not  sufficient  that  the  mucous  membrane  be  inflamed, 
in  order  that  asthma  may  appear,  as  we  every  day 
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see  severe  cases  of  bronchitis,  and  some  of  them  of 
very  long  standing,  without  giving  rise  to  a single 
symptom  of  asthma ; to  have  asthma,  it  is  necessary 
that  this  irritation  should  call  into  play  the  innerva- 
tion of  the  thoracic  organs,  as  has  been  judiciously 
observed  by  the  writer  above  referred  to.  The  opi-* 
nion  that  asthma  is  produced  by  bronchitis,  involves 
the  admission  of  a double  cause.  If  this  theory  were 
true,  bronchitis  should  exist  in  every  case  of 
asthma. 

It  is  well  known,  that  causes  acting  on  the  nervous 
system,  are  capable  of  producing  fits  of  asthma.  Some 
of  the  cases  prove  this.  Violent  emotions  of  the 
mind,  as  terror,  anger,  &c.  may  give  rise  to  it. 
Many  reasons  seem  to  warrant  Cullen  and  others 
in  ranking  asthma  among  the  nervous  diseases.  But 
the  question  is,  what  portion  of  the  nervous  system  is 
its  seat  ? And  until  this  question  can  be  solved,  no 
one  can  refuse  to  admit  the  existence  of  essential  or 
nervous  asthma. 

The  proximate  cause  of  the  purely  spasmodic 
asthma  is  unknown;  but  from  many  reasons  that 
may  be  grounded  on  the  facts  I am  about  to 
state,  the  inference  will  be  that  this  form  of  the 
disorder  positively  depends  on  some  alteration  of  the 
condition  of  the  nervous  influence.  The  suddenness 
of  the  attack,  the  irritable  temperament  of  the  pa- 
tient, the  sympathy  between  the  mind  and  body  pecu- 
liarly observable  in  this  form,  its  periodic  recurrence, 
its  hereditary  character,  and,  above  all,  the  non-exist- 
ence in  the  few  instances  in  which  it  has  been  pos- 
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sible  to  make  pathological  observations,  of  any  per- 
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ceptible  organic  lesion,  however  minute,  all  tend  to 
establish  the  same  point. 

Nothing  can  be  more  various  than  the  origin  of 
this  disease,  as  far  as  it  can  he  traced.  Almost  every 
variety,  however,  is  complicated  with  cold.  Whether 
it  depends  chiefly  on  an  affection  of  the  trachea,  or  of 
the  numerous  ramifications  of  the  bronchi,  or  a pecu- 
liar  state  of  the  nerves,  each  or  every  of  these  in- 
fluential and  additional  causes,  is,  for  the  most  part, 
dependent  on,  or  rather  is  complicated  with,  cold. 
Hoffmann  observes,  “ As  cold  proves  hostile  to  all  ner- 
vous parts^  so  it  is  found  to  he  in  an  especial  manner 
most  inimical  to  the  chest.  Very  many  cases  have 
heefii  Imoum  to  me^  where.^  from  the  too  free  admission 
of  this  single  aqerit,  coughs^  spasmodic  asthmas.,  and 
the  most  violent  cases  of  cardialgia  have  originated." 
Again  he  says,  “ if  there  he  any  of  the  occadonal 
causes  which  can  hring  on  convulsive  asthma,  it  is  cer- 
tainly eademial  cold.,  that  unrelenting  enemy  to  the  ner- 
vous system." 

Without,  however,  recurring  to  authorities,  a very 
little  experience  will  prove  that  the  more -ordinary 
apparent  cause  is  cold.  To  say  positively  what  is, 
or  is  not  the  cause,  I cannot  pretend  to  do ; and  until 
we  are  acquainted  with  the  proximate  origin  of  epi- 
lepsy and  hydrophobia,  I firmly  believe  this  “ oppro- 
hriuin  medicorum"  will  not  be  removed.  Some  injury 
done  to  the  nerves  of  the  chest,  by  cold  or  other 
means,  would  seem  to  be  its  most  general  exciting  cause; 
but  in  this  there  is  nothing  positive.  One  of  the  best 
defined,  and  most  exquisitely  determined  cases,  that 
ever  came  under  my  knowledge,  was  in  the  person  of 
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a noble  lady,  wife  of  an  officer  of  high  rank,  to  whose 
immediate  ancestor  we  are  indebted  for  a large  acces- 
sion to  our  Indian  territories.  Convulsive  asthma 
first  seized  her  after  an  attack  of  hooping  cougli,  and 
I never  witnessed  the  disease  of  a more  purely  con- 
vulsive, or  a more  distressing  nature.  In  this  lady 
there  occurred  a disturbed  state  of  the  mucous  mem- 
brane  of  the  trachea,  with  a decided  catarrhal  ten- 
dency; but  the  same  symptoms  may  be  noticed  in 
other  individuals  without  the  manifestation  of  any 
asthmatic  disorder. 

A peculiar  morbid  disposition  of  the  filaments  of 
the  pneumo-gastric  nerve ’distributed  over  the  mu- 
cous surface,  such  disposition  being  occasioned  by  the 
action  of  an  irritant,  may  probably  exercise  some 
influence  in  producing  convulsive  asthma.  This 
supposition  seems  strengthened  by  the  following 
case : 

“ A gentleman,  a patient  of  mine,  from  making 
the  common  galvanic  experiment  with  a piece  of 
zinc  and  of  copper  in  his  mouth,  was  seized  with  tic 
douloureux,  and  became  an  intense  sufferer  from  it. 
He  would  pass  the  edge  of  his  nail  along  liis  upper 
lip  several  times,  by  way  of  test,  or  criterion,  of  his 
state ; when,  if  the  liability  to  fits  for  the  time  being 
had  ceased,  no  effect  would  ensue : but,  if  otherwise, 
no  sooner  was  a certain  minute  point  touched  than  he 
was  thrown  into  the  most  acute  agony.  Coupling 
this  with  facts  of  a similar  nature,  such  as  lock-jaw 
from  a trivial  wound,  we  shall  have  the  purely  ner- 
vous nature  of  the  disease  rendered  highly  probable ; 
and  it  may,  perhaps,  be  accounted  for  from  an  unusual 
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distribution  of  the  nervous  filaments,  as  in  the  case 
of  tic  douloureux  just  mentioned  I would  refer  the 
obvious  nervous  influence  to  a sentient  extremity  of 

4 

the  nerve  being  seated  somewhat  nearer  than  usual 
‘to  the  cuticular  surface.  The  laws  of  sympathetic 
association  of  muscular  contraction,  will  thus  solve 
many  phenomena  of  the  disease.  Although  I cer- 
tainly am  inclined  to  think  that  some  functional 
disorder,  or  morbid  sympathy,  of  the  nerves  of  the 
chest  is  the  more  immediate  cause  of  true  asthma ; yet 
reasoning  from  analogy,  it  is  far  from  improbable 
that  its  origin  may  sometimes  be  considerably  re- 
moved from  the  seat  of  the  disorder.  Some  years 
ago  I was  called  to  see  a female  who  was  suffering 
severely  from  tic  douloureux.  It  was  not  until  my 
second  visit  that  I discovered  she  had  lost  a leg, 
which  had  been  replaced  by  one  of  cork.  Incpiiring 
into  the  history  of  her  case,  I found  that  in  order  to 
wear  the  artificial  one  with  the  better  regard  to  ap- 
pearance, she  compressed  the  stump  of  the  amputated 
limb  so  forcibly,  in  inserting  it  into  the  false  leg,  as 
to  constrict  the  nerves  in  a very  prejudicial  manner. 
At  least,  conceiving  this  to  be  the  case,  I ordered  her 
immediately  to  discontinue  the  use  of  it;  and  found, 
from  the  relief  subsequently  experienced  by  her,  that 
my  conjecture  was  right. 

Here  was  an  evident  proof  of  the  intimate  connec- 
tion existing  between  the  nerves  of  remote  parts,  or 
rather,  as  this  required  no  additional  proof,  of  the 
effect  which  injury  in  one  place  may  communicate  to 
a more  distant  locality. 

I may  here  mention,  that  having  understood  from 
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the  domestic  physician  of  a gallant  nobleman,  rei)re- 
sentative  of  his  monarch  in  a sister  kingdom,  and 
who  had  lost  a limb  in  the  service  of  his  country,  that 
he  had  become  subject  to  attacks  of  the  same  distres- 
sing complaint,  T related  the  above  case  to  Dr.  M., 
and  had  the  satisfaction  of  introducing  him  to  my 
patient.  Whether  the  hint  was  acted  upon,  I cannot 
say ; but  from  a communication  I received,  with  the 
thanks  of  his  noble  patient,  T should  trust  that  it  had 
proved  serviceable. 

A writer,  who  appears  to  have  used  much  industry 
in  collecting  materials  for  his  work  on  Asthma, 
Dr.  Bree,  is  of  opinion  that  the  spasm  of  the  respira- 
tory muscles  is  an  elfort  of  nature  to  relieve  the  suf- 
ferer. Had  he  trusted  to  experience  rather  than  to 
the  dogmas  of  others,  and  inclined  to  fact  rather  than 
theory,  he  would  have  seen  reason  to  retract  this  doc- 
trine. Some  years  ago  I inquired  of  him  if  he  had 
ever  employed  auscultation ; but  he  told  me  a defective 
state  of  hearing  precluded  him  from  its  use.  Other- 
wise the  ear  would  have  convinced  him,  that  he  had 
embraced  an  erroneous  view  of  the  subject.  But, 
independently  of  this,  we  find  that  in  the  humoral 
asthma,  in  which  the  effusion  of  serum  is  considerable, 
the  spasms  are  not  very  severe  : whilst  in  the  fit  of 
nervous  asthma,  at  the  commencement  of  which  there 
is  almost  always  a total  absence  of  serous  effusion, 
and  its  presence  but  slightly  indicated  at  the  close, 
the  spasmodic  convulsion  is  of  the  most  violent  na- 
ture. 

Following  the  observations  of  Dr.  Whytt,  who  truly 
remarks,  that  the  contractions  of  the  abdominal 
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muscles,  and  diaphragm,  in  pregnancy,  tenesmus 
and  strangury,  are  designed  fur  a wise  purj)use,  he 
(piotes  from  the  same  writer,  with  great  satisfaction, 
the  following  indisputable  error,  where  he  asserts  that 
“ the  increased  motion  of  the  oi’gans  of  respiration  in 
the  fit  of  an  asthma  are  the  eftbrts  of  nature  to  free 
the  body  of  something  hurtful.” 

By  })arallel  reasoning,  it  might  be  asserted  that 
the  convulsion  of  the  pharynx,  consequent  on  a bite 
of  the  hand,  for  example,  by  a rabid  animal,  or  the 
itching  of  the  nose  indicative  of  the  presence  of 
worms,  were  the  elforts  of  nature  to  relieve  the  pa- 
tient. 

Because  instances  of  mercy  and  wisdom  are  visible 
in  many  apparent  disturbances  of  the  huiiKin  frame, 
it  is  an  abuse  of  reason  to  conclude,  that  no  alteration 
in  the  animal  economy  can  take  place  unless  to  elfect 
a corresponding  good.  Palsy  might,  on  such  infer- 
ences, be  deemed  an  advantage ; and  the  sj)asinodic  ri- 
gidity accompanying  tetanus  the  means  of  relief.  A 
little  reflection  will  show,  that  the  inordinate  muscu- 
lar action  in  asthma  is  radically  injurious.  It  lays 
the  foundation  for  an  emphysematous  state  of  the 
lungs,  which,  although  a relative  blessing  to  an  indi- 
vidual of  a consumptive  diathesis,  is  in  other  cases 
anything  but  desirable.  Thus,  frequent  attacks  of  con- 
vulsive asthma  generally  end  in  rendering  the  disease 
chronic,  and  will  even  lead  progressively,  in  some  cases, 
from  pulmonary  or  vesicular  to  interlobular  emphy- 
sema, and  so  induce  the  numerous  train  of  ills  which 
are  complicated  with  asthma  in  its  last  and  worst 
stages. 
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It  is  perhaps  necessary  again  to  observe,  that  con- 
vulsive asthma,  strictly  so  called,  depends  on  some 
cause  or  causes  hitherto  unknown;  and  that  when- 
ever the  cause  is  definite,  the  disorder  is  a variety, 
and  not  a pure  asthma.  Simulation  or  sympathy,  is 
an  instance  of  an  exciting  cause  of  asthma,  as  it  like- 
wise is  in  the  case  of  hysteria,  and  chorea;  and  ap- 
prehension of  an  attack,  the  mere  nervous  dread  of 
its  recurrence,  will  not  infrequently  bring  it  on.  The 
purely  nervous  nature  of  the  disease  is  still  further 
elucidated,  by  the  paroxysms  of  asthma  being  often 
excited  by  powerful  and  penetrating  odours,  such  as 
those  of  ipecacuanha,  the  tuberose  root,  and  other 
scents  which  are  known  to  affect  some  individuals  in 
a very  violent  manner. 

A medical  gentleman  of  my  acquaintance  was  sub- 
ject to  sudden  attacks  of  asthma,  but  how  produced 
he  was  long  unable  to  ascertain.  At  length  it  occur- 
red to  him  that  he  was  invariably  seized  after  sleep- 
ing in  a particular  bed,  which  had  been  presented  to 
him  by  the  captain  of  a ship  in  the  Baltic  trade. 
The  feathers,  from  some  process  in  drying,  most  pro- 
bably emitted  a peculiar  smell,  and  to  this  he  was  led 
to  ascribe  the  origin  of  his  attacks ; since  on  no  other 
occasion  did  he  ever  suffer  from  them. 

Here  is  an  exciting  cause,  to  all  appearance;  but 
the  modus  opemndi  of  the  odour  on  the  nerves  is  so 
unknown  to  us,  that  we  cannot  venture  to  term  it  an 
immediate  one. 

Ferrus,  in  his  ingenious  article  on  Asthma,  inserted 
in  the  “ Dictionnaire  de  Medecine,”  has  given  a case 
of  what  he  terms  idiopathic,  or  essential  asthma. 
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which  at  the  same  time  that  it  is  instructive,  is  not 
a little  characteristic  of  la  (jrande  nation.  The  pa- 
triotic feelings  of  the  soldier,  maddened  at  the  sight 
of  “ foreign  troops  at  the  gates  of  the  capital,”  lurnish 
a little  touch  of  the  sentimental  in  the  true  Gallic 
vein.  The  case  is  as  follows : — 

“ A young  officer,  full  of  talent  and  honour,  griev- 
ously wounded  in  the  last  campaigns,  hut  at  the  time 
in  good  health,  returned  in  1814  with  his  family  to 
Paris  still  occupied  by  the  allied  troops.  He  expe- 
rienced so  great  a shock  on  perceiving  foreign  sol- 
diery at  the  gates  of  the  capital,  that  he  was  imme- 
diately, seized  with  a sense  of  uneasiness,  and  his  re- 
spiration became  difficult.  This  state  grew  worse, 
and  he  had  that  very  night  a violent  fit  of  asthma. 
The  following  nights  he  was  equally  distressed;  and 
the  intensity  of  the  symptoms  did  not  decrease  until 
fifteen  days  after  the  first  attack.  M.  Corvisart  was 
consulted ; and  he  perceived  no  certain  index  of  or- 
ganic lesion.  The  condition  of  the  invalid  was  but 
little  benefited  by  the  most  enlightened  advice,  or  the 
most  affectionate  nursing.  He  repaired  to  the  south 
of  France  for  the  winter,  and  entirely  regained  his 
health. 

“ In  1815,  the  paroxysms  of  asthma  recurred  on 
his  experiencing  fresh  griefs,  but  wdth  longer  inter- 
vals, during  which  his  health  was  good.  lie  w^as 
seized,  in  1820,  with  severe  intermittent  fever  of  an 
obstinate  character.  In  the  course  of  a journey 
which  he  took  during  his  convalescence,  he  was  again 
attacked  by  an  asthmatic  fit,  after  taking  a warm 
bath,  and  subsequently  stopping  some  hours  in  a 
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place  of  public  entertainment.  The  expectoration, 
which  did  not  come  on  till  the  morning  of  the  follow- 
ing day,  consisted  of  sanguineous  secretion,  and  in 
great  quantity.  No  change  in  the  state  of  the  circu- 
lation was  observable.  The  invalid  continued  his 
journey,  had  a recurrence  of  the  attack  for  four  or  five 
consecutive  nights,  and  recovered  without  even  ob- 
serving a strict  regimen.  During  the  last  ten  months, 
his  health  has  been  good ; he  has  devoted  himself  to 
numerous  active  exercises,  and  experiences  no  diffi- 
culty of  breathing,  except  when  mounting  a staircase 
too  quickly.” 

I cannot  conclude  this  part  of  my  subject  better 
than  by  quoting  the  words  of  Delens:- 

“ Finally,  it  must  be  admitted  that,  in  some  cases, 
all  the  researches  of  anatomists  have  been  fruitless,  and 
persons  have  been  unable  to  refer  asthma  to  anything 
but  a perversion  of  the  nervous  influence,  our  last  re- 
fuge in  such  cases,  in  order  that  we  may  not  be  obliged 
to  admit  with  our  predecessors  essential^  or  immaterial 
diseases,  though,  to  tell  the  truth,  our  mode  of  ex- 
plaining the  matter  is  not  much  more  satisfactory 
than  that  sort  of  obscurity  with  which  they  sought  to 
cloak  their  ignorance.” 

Pathology  of  Asthma.  I have  already  stated  that 
cases  of  pure  asthma  are  extremely  rare;  and  in- 
stances of  the  death  of  patients  from  its  attacks  so 
much  more  so,  that  the  pathology  of  the  disease  is 
mostly  conjectural.  Out  of  numerous  autopsic  ex- 
aminations which  T have  made  of  asthmatics,  one 
only  at  all  approximated  to  the  uncomplicated  form. 
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This  was  in  the  person  of  a female,  nearly  thirty 
years  of  age,  who,  when  advanced  about  four  months 
in  pregnancy,  was  so  overcome  with  the  sudden  news 
of  the  arrest  of  her  husband,  that  death  was  the  con- 
sequence. She  was  labouring  under  a paroxysm  of 
purely  spasmodic  asthma,  from  which  for  some  months 
she  had  been  free,  and  had  been  suffering  under  the 
attack  about  ten  hours,  when  the  intelligence  was 
communicated  to  her.  Her  health  previously  had 
been  very  good,  and  the  asthmatic  fits  appeared  at 
long  intervals  only,  although  always  with  great  se- 
verity. The  dissection  took  place  about  twenty  hours 
after  death.  So  far  as  1 could  ascertain,  no  differ- 
ence in  the  symptoms  was  ol)servable  between  this 
fit  and  her  former  ones.  On  opening  the  chest,  about 
half  a pint  of  serum  was  found  witliin  the  cavities  of 
the  pleura.  The  lungs  were  not  collapsed,  each  nearly 
filling  its  own  sac.  They  were  somewhat  ponderous, 
and  had  no  cellular  attachments,  formed  by  false 
membranes,  the  usual  result  of  any  pleuritic  affec- 
tion. The  anterior  edges  and  part  of  the  summits 
of  both  lungs  were  decidedly  emphysematous,  pre- 
- senting  large  prominences,  resulting  from  the  rupture 
of  several  small  vesicles  into  one ; and  numerous 
white  vesicles  of  minute  size,  were  perceivable  be- 
neath the  pleura  in  different  other  parts.  The  lungs, 
on  pressure,  gave  out,  here  and  there,  watery  crack- 
lings; and  the  touch  of  the  finger,  for  a time,  pro- 
duced a visible  indentation.  On  making  sections  of 
the  lung  in  different  directions,  serum  gushed  out 
abundantly,  frothing  like  porter ; but  towards  the 
posterior  part  of  the  lung  this  assumed  a sanguineous 
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hue,  from  the  gravitation  of  the  blood  towards  that 
region  after  death.  On  a close  inspection  of  the 
ramifications  of  the  bronchi,  nothing  unusual  was 
observed ; but  on  examining  the  trachea,  a consi- 
derable quantity  of  frothy  mucus  of  singular  tena- 
city presented  itself,  adhering  to  the  surface  of  the 
mucous  membrane;  and  on  endeavouring  to  break 
the  bubbles,  they  escaped  from  beneath  the  finger 
in  the  same  manner  as  globules  of  quicksilver, 
making  allowance,  of  course,  for  their  viscidity,  which 
retained  them  agglutinated  to  the  membrane.  There 
was  a great  diminution  visible  about  the  middle  por- 
tion of  the  trachea,  as  if  the  result  of  the  spasmodic 
contraction  of  the  posterior  membrane,  which  may 
have  occurred  in  the  paroxysm  a little  before  death. 

In  the  case  of  an  asthmatic,  chief-mate  of  a South- 
Seaman,  and  living  in  the  New  North  Eoad,  to  whom 
I was  called  in  to  meet  another  physician  in  con- 
sultation, similar  phenomena  were  observable.  lie 
died  suddenly  from  spasm  of  the  throat,  of  which 
he  had  previously  experienced  severe  attacks;  and  I 
found  on  dissection,  that  towards  the  middle  of  the 
trachea,  the  cartilaginous  extremities  of  the  rings 
were  drawn  nearer  to  each  other,  so  as  to  lessen 
greatly  the  circumference  of  its  calibre ; and  viscid 
bullm,  like  those  described  above,  adhered  to  the 
mucous  sui'face. 

To  resume  the  description  of  the  morbid  appear- 
ances in  the  preceding  case:  neither  the  epiglottis, 
nor  the  parts  beneath  it,  presented  any  swollen  ap- 
pearance. On  examining  the  heart,  its  vessels  ap- 
peared unusually  distended  with  blood,  and  the  peri- 
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cardium  contained  about  an  ounce  of  citron-coloured 
Iluid.  Both  the  right  auricle  and  the  right  ventricle 
were  dilated,  and  displayed  coagulated  blood,  of  the 
colour  and  consistence  of  black-currant  jelly.  A 
small  quantity  of  serum  was  infused  into  the  pelvic 
region,  arising,  probably,  from  a degree  of  congestion 
having  prevailed,  previously  to  death,  in  the  serous’ 
membrane  belonging  to  the  abdominal  cavity.  On 
examining  the  uterus,  the  usual  appearances  con- 
nected with  its  impregnated  state  were  presented. 
In  the  grooves  of  the  convolutions  of  the  brain,  be- 
tween the  tunica  arachnoidea  and  the  pia  mater,  a 
small  quantity  of  serum  was  effused.  Save  this,  the 
brain  presented  no  unusual  appearance. 

From  these  details,  I entertain  no  doubt  that  the 
chief  and  immediate  causes  of  death  were  spasmodic 
constriction  of  the  throat,  the  existence  of  the  tena- 
cious bulloD  mentioned  above,  and  sudden  superven- 
tion of  oedema  of  the  lungs,  each  co-operating  to  pro- 
duce suffocation.  Indeed,  I have  seen  several  cases 
in  which  a sudden  mental  shock  befalling  individuals 
long  in  an  ailing  state,  brought  on  oedema,  which 
quickly  proved  fatal,  by  at  once  destroying  the  tone  of 
the  capillaries  of  the  lungs. 

Reisseissen  has  so  fully  proved  the  muscular  struc- 
ture of  the  minuter  bronchi,  which  Laennec  also  has 
demonstrated  on  branches  of  less  than  a line  in  dia- 
meter, that  it  would  be  superfluous  to  enter  upon 
the  anatomy  of  the  part  in  order  to  prove  its  contrac- 
tile power. 

It  has  frequently  occurred  to  me  that  there  exists 
a cause,  hitherto  unexplained,  which  (in  addition  to 
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tlie  iiiipertect  supply  of  atmos})heric  air,  required  fur 
the  necessary  change  from  venous  to  arterial  blood) 
would,  if  verihed,  throw  considerable  light  on  the 
disease.  From  the  constriction  felt  in  nervous  asthma 
in  various  parts  of  the  chest,  it  would  seem  probable 
that  some  portion  of  the  carbonic  acid  gas,  formed  in 
the  lungs  by  the  union  of  the  inspired  oxygen  with 
the  carbon  of  the  venous  blood,  is  retained  in  the  air- 
cells,  part  only  being  given  out  in  the  act  of  expira- 
tion. The  vitiated  air  thus  detained  would  consi- 
derably enhance  the  difficulty  of  breathing;  and  the 
irritation  communicated  both  to  the  bronchi  and 
trachea,  by  the  presence  of  this  deleterious  gas  would, 
in  many  instances,  occasion  the  constriction  of  those 
parts  through  sympathy.  The  rarefaction  of  the 
noxious  air  so  confined  would  greatly  heighten  the 
pains  and  labour  of  the  chest ; whilst  in  highly- 
aggravated  cases  the  state,  approximating  to  the 
asphyxial,  which  is  seen  to  accompany  it,  would  be 
satisfactorily  accounted  for.  There  are,  I may  ob- 
serve, many  points  of  similarity  between  the  symp- 
toms of  asthma,  when  the  paroxysms  are  unusually 
violent,  and  those  attendant  on  some  forms  of 
asphyxia. 

It  is  generally  admitted  that  the  efforts  of  the 
muscles  of  inspiration  are  directed  to  overcome  the 
spasm,  Avhich  is  so  prominent  a feature  in  the  asth- 
matic fit.  Still  this  being  the  case,  and  these  efforts 
being  suggested  by  nature  for  the  relief  of  the  suf- 
ferer, one  would  naturally  expect  to  find  him  second- 
ing this  kindly  interposition  by  every  means  in  his 
power,  whereas  we  see  that,  by  the  position  he  as- 
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Slimes  (luring  the  paroxysm — viz.,  that  of  leaning 
forwards,  and  in  some  degree  diminishing  the  (*a- 
{lacity  of  tlie  chest,  by  preventing  the  descent  of  the 
diaphragm — he  would  seem  to  act  in  a manner  dia- 
metrically opposed  to  Nature’s  kind  suggestions.  This 
apparent  opjiosition,  however,  is  thus  explained : the 
patient  leans  forward  for  the  juirpose  of  establishing 
a 'point  d^appui  for  the  inspiratory  muscles,  and  of 
thus  increasing  their  power;  whilst  again,  by  leaning 
forwards,  he  limits  the  amount  of  air  which  entm’s 
the  lungs;  these  organs  being  already  overcharged 
with  the  air  detained  in  the  air-cells  during  the  fit, 
much  addition  to  this  would  occasion  distress.  In 
exemplification  of  this,  we  may  refer  to  the  custom 
which  hackney-coachmen  at  times  adopt  of  plncing  a 
piece  of  leather  with  a small  hole  in  it  over  the  nos- 
trils of  their  horses,  when  broken-winded,  in  order  to 
limit  the  quantity  of  air  which  may  enter  the  lungs. 

This  will  account  for  the  opposition  which  appears 
to  subsist  between  the  intentions  of  Nature  and  the 
elforts  made  by  the  patient.  So  far  as  the  external 
muscles  are  concerned,  I have  every  reason  to  believe 
that  they  are  sympathetically  affected  by  the  state  of 
the  lungs.  The  tendency  of  the  muscular  action  to 
expand  the  chest  must  occasion  great  agony  to  the 
patient,  by  the  violence  done  to  the  lungs  themselves; 
and  the  position,  I have  mentioned  above,  as  being 
often  resorted  to  in  the  height  of  the  paroxysm,  would 
seem  to  be  an  involuntary  act  on  the  part  of  the 
asthmatic  to  prevent  an  apprehended  vacuum,  al- 
though a vacuum  is  of  course  an  impossibility.  This 
posture  also,  as  has  been  already  observed,  conn- 
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teracts  the  descent  of  the  diaphragm,  which  being 
spasmodically  affected  as  well  as  the  lungs,  would, 
if  unchecked,  do  the  same  violence  to  their  fine,  deli- 
cate, and  spongy  texture,  as  the  laborious  external 
action  of  the  chest.  Indeed,  the  sense  of  constriction 
experienced  by  the  patient,  as  if  bound  by  cords, 
which  is  most  acutely  felt  in  a line  drawn  from  side 
to  side  across  the  pit  of  the  stomach  is,  it  is  rea- 
sonable to  suppose,  occasioned  by  the  spasmodic  state 
of  the  powerful  muscle  of  the  diaphragm : since  the 
feeling  of  tension  is  observed  chiefly  in  the  direction 
of  the  digitations  of  its  greater  muscle,  which,  pro- 
ceeding from  the  cartilages  and  bones  of  the  six  lower 
ribs,  as  also  from  the  ensiform  cartilage,  intermix 
with  the  digitations  of  the  transversalis  abdominis 
muscle. 

■ It  has  been  inferred  that  the  muscles  of  the  glottis 
are  the  seat  of  spasm : of  a momentary  one,  in  some 
cases,  perhaps,  I will  grant,  but  no  more;  for,  it  is 
evident,  that  spasm  of  a few  seconds’  duration  would 
terminate  existence.  Were  I asked  my  opinion  as  to 
the  locality  of  the  nervous  affection,  I should  say  that 
it  commences  in  the  upper  part  of  the  elastic  fibrous 
lamella,  which  includes  the  cartilaginous  rings,  and 
completes  the  circuit  of  the  trachea  posteriorly : hence 
it  descends  into  the  bronchi,  and  their  ultimate  divi- 
sions; and  like  what  occurs  in  colic,  when  spasm 
shifts  from  one  portion  of  the  intestines  to  another, 
there  is  an  alteration  of  contractility,  as  well  as  of 
irritability,  from  one  part  of  the  lungs  to  another. 
The  mucous  membrane  may  not  improbably  undergo 
spasm,  in  conjunction  with  the  above-mentioned  parts. 
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and  tlie  cellular  membrane  of  the  lungs  also,  without 
our  being  able  to  detect  the  slightest  vestige  of  mus- 
cular fibre,  as  well  as  in  the  air-cells  themselves; 
since  we  are  certain  of  the  vital  property  of  con- 
tractility, inherent  in  animals  of  almost  a-  mucila- 
ginous consistence. 

Nothing  can  be  stronger  than  this  analogy  between 
the  spasmodic  state  of  the  lungs  and  tliat  in  colic. 
Its  sudden  flying  from  one  part  to  another,  the  sym- 
pathetic relation  between  the  internal  convulsion  and 
the  external  muscular  labour,  just  as  in  colic  the 
spasm  of  the  intestinal  canal  is  communicated  to  the 
muscles  of  the  abdomen,  all  show  by  comparison  the 
purely  nervous  nature  of  this  form  of  asthma.  Two 
species  of  contraction — and  T am  not  aware  that  this 
has  been  pointed  out  before — concur  in  embarrassing 
the  patient,  and  increasing  the  spasmodic  affection 
by  rendering  it  a compound  one.  The  position 
noticed  above,  as  peculiarly  assumed  by  the  patient 
proves  that  there  exists  a longitudinal  contractility, 
from  the  commencement  of  the  trachea  downwards, 
^through  the  ramifications  of  the  bronchi,  even  to  the 
aerial  vesicles;  and  from  the  formation  of  the  above 
parts,  I would  infer  that  there  is  also  a transverse 
constriction  of  these  parts. 

It  is,  indeed,  impossible  to  refuse  assent  to  this, 
when  the  existence  of  the  circular  muscular  fibres, 
destined  for  contracting  the  bronchi,  has  been  de- 
monstrated by  Reisseissen,  and  other  eminent  patho- 
logists, to  whose  testimony  I may  add  that  of  my  own 
experience,  which  had  led  me  to  the  same  conclusions 
some  years  ago. 
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Again,  this  power  of  contractility  is  accompanied  by 
tliat  of  expansion;  and  when  we  consider  that  the 
depression  of  the  chest  alone  could  not  operate  so 
powerfully  as  to  remove  the  volume  of  air  ordinarily 
discliarged  from  the  lungs  at  each  expiration,  although 
it  doubtless  aids  in  freeing  the  cells  contiguous  to  its 
walls,  there  is  an  amount  of  proof,  appi’oaching  to 
certainty,  that  the  lungs  are  more  than  passive — that 
they  possess  an  organic  power  of  self-mobility:  in 
other  words,  contract  and  expand  in  virtue  of  their 
own  inherent  properties,  as  well  as  through  the  in- 
fluence of  external  agents.  It  appears  to  have  been 
generally  overlooked,  that  although  the  thoracic  mus- 
cles of  expiration  belonging  to  the  chest  are  feeble, 
when  compared  with  those  of  inspiration,  there  is 
a series  of  actions  dependant  on  the  abdominal  mus- 
cles, which  compensates  this  want  of  antagonism  on 
their  part.  When  the  attack  has  been  inordinately 
severe,  and  the  tonic  spasm  of  the  trachea  strongly 
marked,  I have  noticed  this  action  of  the  muscles  of 
the  abdomen,  which  does  not  seem  to  cease  until  it 
has  operated  a transfer  of  the  spasm  to  some  other 
part  of  the  pulmonary  apparatus,  or  else  entirely 
overcome  it. 

The  anatomist  is  aware  that  the  action  of  these 
muscles  is  not  confined  to  the  viscera  of  the  abdo- 
men, but  that  their  agency  extends  to  the  thorax  and 
pelvis.  If  these  be  fixed,  the  abdominal  muscles, 
through  their  contractile  power,  can  both  constrict 
the  chest  and  compress  the  viscera ; and  to  their 
power  of  eflecting  these  changes  I would  ascribe  the 
relaxation  of  the  bowels,  and  the  discharge  of  the 
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iiriiuiry  vesical  contents,  frequentl)'  observed  after 
tlie  comniencenient  of  an  astliniatic  attack.  And 
when  the  vertebral  colunin  is  fixed,  the  sacro-lumbalis, 
as  also  the  quadratus  Ininboruni  by  drawing  down  the 
last  rib,  and  having  this  motion  extended  to  the  others 
through  the  mediation  of  their  intercostal  muscles, 
become  auxiliary  to  the  [)rocess  of  expiration.  ' The 
notion  of  the  abdominal  muscles  o[)erating  less  power- 
fully, although  it  is  acknowledged  that  they  act  more 
freely  than  usual  in  asthma,  seems  to  me  groundless, 
and  to  have  arisen  from  the  not  having  perceived  the 
exact  uses  to  which  they  may  be  rendered  suljservient 
in  the  animal  economy. 

Continuing  the  explanation  of  the  anatomical  cha- 
racters of  asthma,  and  proceeding  to  consider  the 
innervation,  or  nervous  inlluence,  we  shall  find, — 
from  the  intimate  connexion  of  the  various  parts 
of  the  frame,  even  the  most  distant,  by  the  wondrous 
distribution  of  the  nerves — that  if  one  set  of  nerves 
be  deranged  in  their  functions,  they  may  become  a 
centre,  whence,  by  anastomosis,  the  others  may  be 
sympathetically  affected ; as,  for  instance,  in  the 
event  of  cold,  or  any  other  exciting  cause  acting 
primarily  on  the  surface  of  the  body,  and  disturbing 
sympathetically  the  harmony  of  the  respiratory  appa- 
ratus. 

In  order  to  produce  constriction  of  the  bronchial 
tubes,  whether  with  or  without  any  organic  lesion, 
the  pulmonary  plexuses,  which  terminate  in  fine  fila- 
ments losing  themselves  in  the  .lining  mucous  mem- 
brane, are  unquestionably  concerned. 

Let  us,  in  the  fii\st  place,  trace  the  nerves,  which 
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chiefly  supply  the  lungs,  through  the  medium  of  the 
anterior  and  posterior  pulmonary  plexuses;  and,  as 
we  know  that  the  nervus  vagus,  the  second  fasciculus 
of  the  eighth  pair,  aided  by  the  intercostal  nerves, 
contributes  to  the  formation  of  each  of  these;  it  is 
then  to  the  course  of  this  nerve  that  we  must  look 
for  the  channel  by  which  an  interchange  of  sym- 
pathy may  be  conveyed. 

Previously  to  the  union  of  the  brandies  of  the 
nervus  vagus,  so  as  to  form  the  pulmonary  plexuses, 
this  nerve  gives  off  on  each  side  the  inferior  laryngeal 
or  recurrent : the  one,  on  the  right,  to  reach  the  side 
of  the  larynx;  and  the  other,  that  of  the  trachea. 
These  recurrents,  likewise,  send  off  filaments  to  tlie 
cardiac  nerves  and  to  the  lungs,  some  of  which, 
besides  supplying  the  trachea  and  thyroid  gland,  are 
distributed  to  the  net -work,  formed  by  oblicpie  and 
transverse  branches  from  the  par  vagum,  and  termed 
the  oesophageal  plexus.  From  the  junction  of  tlie 
pulmonary  plexuses  with  the  filaments  of  the  cardiac 
plexus,  which  latter  is  chiefly  formed  from  the  cer- 
vical ganglia,  the  circulatory  functions  of  the  heart 
will  be  more  or  less  affected;  and  through  irritation 
communicated  to  the  cervical  ganglia  from  the  pul- 
monary plexuses,  by  either  the  recurrent,  the  superior 
laryngeal,  or  the  other  branches  of  the  vagus,  &c., 
the  larynx,  trachea,  pharynx,  and  oesophagus  will 
share  in  the  affection. 

The  actions  of  the  muscles  concerned  in  respira- 
tion, are  chiefly  governed  by  the  connexion  of  the 
par  vagum  with  the  sympathetic,  the  phrenic  nerve, 
the  external  respiratory  nerve  of  Bell,  as  well  as  with 
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the  spinal  accessory,  or  the  superior  respiratory  nerve, 
of*  the  same  distinguished  anatomist,  &c. ; and  thus, 
by  the  distribution  of  this  division  of  nerves  to  the 
larynx,  as  well  as  the  pharynx,  and  their  prolonga- 
tions on  the  anterior  part  of  the  neck,  the  occurrence 
of  spasm  in  these  parts  is  easily  accounted  for. 

Again,  from  the  close  connexion  between  the 
larynx  and  the  eighth  pair  of  nerves,  many  of  whose 
branches  anastomose  with  other  nerves  concerned  in 
respiration,  we  can  at  once  account  for  the  mode 
in  which  the  whole  respiratory  system  is  called  into 
action.  Idle  intimate  union  of  the  par  vagiim  with 
the  glosso-pharyngeal  branch  of  the  eighth  pair,  and 
this,  by  its  communications  with  the  other  lingual, 
as  well  as  the  facial  nerves,  also  explains  the  associa- 
tion that  exists  between  the  alterations  occurring  in 
the  deglutition,  countenance,  voice,  &c. 

The  operation  of  any  ingesta,  or  of  medicine,  on 
the  stomach  in  asthma,  or  the  irritation  communi- 
cated to  the  chest  when  this  viscus  is  deranged,  is 
forwarded  through  the  medium  of  the  par  vagum, 
which  supplies  it,  as  well  as  through  the  oesophagean 
plexus  of  the  same  nerve.  So,  likewise,  the  trans- 
mission of  the  influence  of  a morbid  condition  of  any 
of  the  organs  of  the  abdomen,  or  the  pelvis  in  part, 
to  the  thoracic,  cervical  and  cranial  regions,  or  vice 
verm,  is  referrible  to  the  distribution  of  the  secondaiy 
plexuses  of  the  great  solar  plexus  to  those  organs: 
whence  the  action  is  carried  upwards  by  means  partly 
of  the  vagus  nerves,  and  subsidiarily,  in  one  direction, 
by  the  phrenic  nerve,  some  of  whose  branches  are 
supposed  to  communicate  with  the  solar  plexus,  through 
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the  diaphragm,  and  which  nerve  passes  in  front  of  the 
root  of  the  lungs,  as  we  trace  it  upwards  to  its  origin 
from  the  third,  fourth,  and  partly  the  fifth  cervical 
nerves.  In  another  direction,  a continuous  sym- 
pathy, with  any  derangement  of,  or  action,  on  the 
stomach,  may  be  communicated  from  the  semi-lunar 
ganglion,  through  the  greater  splanchnic,  which  is 
given  off  from  a variable  number  of  the  internal 
branches  of  the  thoracic  ganglia;  through  these 
last,  the  intercostal  nerves  are  also  excited,  and  the 
action  is  carried  up  directly  to  the  cervical  region, 
through  the  medium  of  the  inferior  and  superior 
branches  of  the  last-named  ganglia,  as  far  as  the  junc- 
tion of  the  first  thoracic  with  the  inferior  cervical 
ganglion.  Hence  the  link  of  sympathy  continues 
to  be  formed  by  the  middle  and  superior  cervical 
ganglia. 

Regard  for  the  time  and  patience  of  the  reader 
compels  me  to  bring  this — to  him,  I should  pre- 
sume— somewhat  lengthened  detail  to  a close.  Its 
importance,  however,  would  prove  a sufficient  excuse, 
if  we  were  to  give  even  a more  extended  examina- 
tion. I shall,  therefore,  only  add,  that  the  region  of 
the  kidneys  may,  in  some  degree,  be  brought  to  sym- 
pathize with  any  of  the  deranged  functions  hypo- 
thetically stated  above,  through  the  lesser  splanchnic; 
which,  formed  by  the  union'  of  two  or  three  twigs 
from  the  last  thoracic  ganglia,  gives  off  one  branch 
to  the  semi-lunar  ganglion,  and  another  to  the  renal 
plexus. 

1 shall  here  pre.sent  a conspectus  of  the  leading 
theories  proposed  by  the  most  distinguished  patho- 


PATHOLOGY  OF  ASTHMA. 


69 


logists  of  tlieir  day  regarding  the  nature  and  seat 
of  asthma.  The  importance  of  the  subject  will,  1 
trust,  serve  as  my  apology  for  having  entered  so 
much  into  detail  on  the  matter.  The  theories  of 
the  older  physicians,  as  being  founded  entirely  on 
the  humoral  pathology,  1 shall  not,  of  course,  dwell 
on.  Hoffmann  refers  asthma  sometimes  to  mucus, 
which  irritates  the  bronchi ; occasionally  to  a spas- 
modic state  of  the  respiratory  organs.  Willis  as- 
signs to  it  a double  origin ; in  the  first  there  is 
narrowness  of  the  bronchi,  from  obstruction  or  con- 
traction of  the  air-tubes;  in  the  second,  wliich  he 
calls  cmmdsive^  the  morbific  cause  may  arise  from 
a collection  of  serum  contained  in  the  brain,  the  spas- 
modic particles  of  which  are  diffused  through  the 
nerves  of  the  lung.  Bonetus  insisted  more  j)arti- 
cularly  on  spasmodic  contraction  of  the  bronchi. 
According  to  him,  the  tubes  of  the  trachea,  being 
convulsively  affected,  contract  with  force,  and  pre- 
vent the  free  entrance  of  atmospheric  air : he  admits, 
however,  that  other  causes  may  occasion  difficulty  of 
breathing.  Cullen  advocated  the  spasmodic  nature 
of  the  affection,  which  he  considered  to  reside  in  the 
muscular  fibres  of  the  bronchi.  Reisseissen  and  Cru- 
veilhier  maintain  that  asthma  depends  on  narrowing 
of  the  bronchi  ami  spasm  of  their  muscular  fibres. 
Rostan  will  have  it  that  asthma  is  always  the  symp- 
tom of  a disease  of  the  heart  and  vessels.  Georget 
connects  it  with  a disease  of  the  brain  and  spinal 
cord. 

Broussais  refers  it,  as  is  well  known,  to  a spasmodic 
state  of  the  heart.  M.  Begin  makes  asthma  consist 


70 


ESSENTIAL  Oil  NERVOUS  ASTHMA. 


in  an  irritation  seated  in  the  pulmonary  mucous 
membrane,  an  irritation  which  excites  sympatheti- 
cally the  contraction  of  the  muscles  of  the  bronchi 
and  thorax.  Laennec  considers  catarrh  and  pulmo- 
nary emphysema  as  the  most  ordinary  causes  of 
asthma.  We  shall  make  a few  remai’ks  on  the  most 
important  of  these  theories  separately,  and  shall  lirst 
consider  that  which  makes  the  disease  to  consist  in 
spasm. 

Spasmodic  contraction  of  the  hronchi. — The  prin- 
cipal abettors  of  this  theory  were  Van  Helmont,  Bo- 
netus,  Willis,  Hoffmann,  and  Cullen : Ryan  attri- 
butes the  disease  to  the  impression  of  cold  air  on  the 
lungs,  and  to  tonic  spasm  of  the  organ,  which  is  its 
consequence.  M.  Lefevre  expresses  his  opinion  in 
the  following  words:  — “Asthma  is  owing  to  a 
spasmodic  contraction  of  the  bronchi,  which  may  be 
produced  by  all  the  causes  which  act  either  directly 
or  sympathetically  on  the  pulmonary  mucous  mem- 
brane.” M.  Begin  also  conceives  that  the  contrac- 
tion is  but  consecutive  on  an  irritation  of  the  mucous 
membrane.  M.  Bricheteau  and  Lefevre  coincide  in  this 
view  of  the  matter.  Among  many  other  arguments 
advanced  by  the  latter  physician,  we  may  mention 
the  mode  of  action  of  the  determining  causes  of  the 
fit.  Irritating  particles,  solid  or  gaseous,  variations 
of  temperature,  and  all  the  causes  which  act  directly 
or  indirectly  on  the  mucous  membrane  of  the  lungs, 
bring  on  the  attacks.  It  is  in  this  way  also  alcoholic 
drinks  act:  the  pulmonary  mucous  membrane  being 
one  of  the  principal  passages  of  exhalation  for  all 
substances  carried  into  the  torrent  of  the  circula- 
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tion,  it  must  be  much  irritated  by  the  passage  of 
the  alcoholic  vapour.  We  shall  now  consider  the 
theory  which  makes  asthma  to  depend  on  cardiac 
disease. 

()r(janic  Lesion  of  the  Heart  and  Large  Vessels. — 
This  opinion  was  maintained  by  M.  Iiostan;  he 
would  have  it  that  all  asthmatics  always  presented 
certain  diseases  of  the  heart  and  vessels.  lie  quotes 
cases  in  which  post-mortem  examination  discovered 
hypertrophies  of  the  right  or  left  ventricles,  or  of 
both,  and  ossifications  of  the  aorta.  This  statement 
was  opposed  by  Begin,  Bricheteau,  Bland,  and  others. 
The  arguments  of  the  opponents  were  as  follow : the 
spasm  of  the  bronchi  observed  in  persons  labouring 
under  diseases  of  the  heart  has  quite  a different  cha- 
racter from  that  which  constitutes  essential  asthma; 
the  asthma  of  persons  with  cardiac  disease  has  not 
the  quality  of  periodicity  well  marked ; the  paroxysms 
come  on  by  day  as  well  as  by  night;  there  is  not  that 
feeling  of  sub-sternal  constriction  so  well  marked  in 
true  asthmatics;  patients  with  heart  disease  find  re- 
lief from  their  suffering  in  sleep,  whilst  the  asthmatic 
attack  comes  on  at  midnight.  Auscultation  detects 
differences  still  more  striking  between  the  two  dis- 
eases. In  asthma,  the  chest  is  sometimes  more  sono- 
rous than  in  the  ordinary  state,  and  less  so  in  cardiac 
disease;  in  the  latter,  the  pulse  is  unequal,  inter- 
mittent, and  irregular;  face  puffed,  limbs  infiltrated. 
Another  objection  advanced  against  Rostan’s  view  is, 
that  lesions  so  variable  as  those  found  in  persons  who 
die  from  disease  of  the  heart,  should  not  give  rise  to 
symptoms  always  identical ; again  it  must  be  difficult 
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in  cardiac  disease  to  account  for  the  progressive  I’arity 
of  the  paroxysms  as  age  advances.  Another  objec- 
tion is,  that  in  many  cases  of  asthma  the  most  careful 
examination  has  been  unable  to  detect  any  lesion  of 
the  circulating  organs  to  account  for  the  asthmatic 
paroxysm.  In  essential  asthma,  the  symptoms,  how- 
soever severe,  never  appear  to  threaten  the  patient’s 
life;  whilst  in  asthma  connected  with  cardiac  dis- 
ease, the  termination  is  almost  alwavs  fatal.  All 
these  facts  are  so  many  proofs  of  the  existence  of 
an  essential  asthma.  Others  connect  asthma  with 
emphysema;  Laeniiec,  in  fact,  says  he  is  convinced 
that  many  cases  of  asthma,  supposed  to  be  nervous, 
are  attributable  to  this  cause.  Tt  must  be  admitted, 
however,  that  generally  the  emphysema  is  consecutive 
to  the  asthma.  The  violent  efforts  of  inspiration 
made  by  asthmatic  persons,  and  the  difficulty  which 
the  air  encounters  in  escaping  during  expiration,  will 
at  once  expljiin  why  emphysema  may  very  well  be 
a consequence  of  asthma.  Laennec  considered  spasm 
of  the  bronchi  and  catarrh  as  causes  of  emphysema. 
Tn  catarrh,  the  bronchial  mucous  membrane,  swollen 
and  thickened,  gives  passage  to  the  air  with  some 
difficulty,  which  air,  however,  ultimately  makes  its 
way  by  virtue  of  the  inspiratory  powers,  but  the  gas 
then  remains  imprisoned,  because  the  expiration  is 
not  strong  enough  to  expel  it : it  then  becomes 
dilated  from  the  heat  to  which  it  is  subjected,  and 
becomes  a cause  of  distension  or  rupture  of  the 
bronchial  cells.  Spasm  of  the  bronchi  acts  in  pre- 
cisely the  same  manner  in  producing  emphysema, 
which  is  then  but  the  result  of  the  disease. 
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Pulmonary  emphysema  gives  rise  to  symptoms 
which  have  more  than  one  point  of  resemblance  to 
asthma.  It  is  well  worth  remarking  that  alterations^ 
sometimes  considered  as  the  causes  of  asthma,  are 
frequently  only  its  effects.  Symptoms,  as  serious 
as  those  of  asthma,  and  which  seem  every  moment 
to  endanger  the  patient’s  life,  cannot  last  for  any  time 
without  occasioning  disturbance.  The  spasm  of  the 
muscular  structure  of  the  bronchi  and  thorax  prevents 
the  blood  from  passing  freely  througli  the  lung;  this 
rtuid  then  accumulates  in  the  vessels,  and  more  es- 
[)ecially  in  the  pulmonary  artery  and  its  branches. 
The  ventricle,  compelled  to  redouble  its  efforts  to 
overcome  the  resistance  opposed  to  it  by  the  blood, 
dilates,  and  its  tissues  become  hypertroj)hied.  These 
changes  soon  extend  to  the  left  cavities. 

Those  who  set  down  as  one  of  the  causes  of  syni])- 
tomatic  asthma  certain  organic  changes  of  the  nerv- 
ous system,  find  themselves -not  a little  puzzled  when 
they  come  to  consider  the  nature  of  idiopathic  n.stJima, 
which,  if  it  mean  anything,  must  mean  that  form 
of  astlima  which  is  confined  to  the  parts  whose  func- 
tions it  disturbs.  Whilst  we  are  ready  to  admit  the 
great  advantages  to  be  derived  from  the  researches 
of  pathological  anatomy  in  other  diseases,  we  cannot 
deny  that  in  investigating  the  nature  of  what  are 
considered  nervous  diseases,  this  branch  of  science 
can  only  be  regarded  as  a powerful  auxiliary.  In 
fact,  pathological  anatomy  is  neither  the  only  nor 
the  best  means  of  determining  the  point  of  departure 
of  the  diseases  of  which  the  nervous  system  may  be 
looked  on  as  the  seat;  still  we  are  indebted  to  it 
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for  some  importiint  facts  on  the  etiology  of  idiopathic 
asthma.  Thus,  Willis  having  * found  serum  effused 
into  the  cranium  of  an  asthmatic  subject,  explained 
by  this  circumstance  the  cause  of  his  having  been 
unable  to  breathe  whilst  lying  in  the  horizontal  posi- 
tion. Georget  observed  a change  in  the  colour  and 
consistence  of  the  brains  of  some  asthmatic  patients. 
M.  Ferrus  found,  in  an  asthmatic  patient,  an  exten- 
sive ossification  in  the  centre  of  the  pulmonic  plexus, 
which  compressed  some  of  the  nerves  of  this  plexus. 
In  a case  of  fatal  dyspnma.  Professor  Bedard,  whose 
lectures  I formerly  attended  when  in  Paris,  found 
no  other  lesion  except  a tumour  on  one  of  the  dia- 
phragmatic nerves  in  a case  of  fatal  dyspnoea. 

Experiments  have  been  resorted  to  in  order  to 
obtain  an  insight  into  the  pathology,  or  proximate 
cause  of  asthma.  The  principal  phenomena  in  this 
disease  may  be  produced  artificially  by  ligature  or 
compression  of  the  nerves  going  to  the  lungs.  Du- 
puytren  proved  that  section  of  all  the  nerves  going 
to  the  lungs  is  necessary  to  destroy  the  animal 
quickly  by  suspending  the  function  of  hematosis. 
He  also  found  that  compression  produced  more  rapid 
and  dangerous  effects  than  section.  He  was  able 
to  bring  on  moderate  spasms  of  the  respiration  by 
increasing  or  diminishing  compression  of  the  pneumo- 
gastric  nerves.  Ligature  or  compression  of  the  eighth 
pair  produces  convulsions  of  .the  muscles  of  respira- 
tion, as  well  as  sanguineous  pulmonary  engorge- 
ment, and  a black  colour  of  the  blood  in  the  arteries. 
By  connecting  these  facts  with  those  furnished  by 
pathological  anatomy,  it  is  supposed  that  an  organic 
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origin  may  be  traced  out  even  for  asthma,  wlien 
it  is  not  symptomatic.  Some  persons,  induced  by 
the  nervous  symptoms  presented  in  asthma,  have  re- 
ferred it  entirely  to  disturbance  of  innervation. 

In  a word,  nothing  can  be  more  variable  than  the 
anatomical  traces  described  by  authors  who  have 
written  on  asthma,  nor  anything  more  unsatisfactory 
or  indeterminate  on  the  subject.  One  adequate  cause 
has  been  assigned  for  this : viz.  tlie  op{)ortunities  for 
observing  the  true  anatomical  characters  of  the  dis- 
ease are  not  frequent,  for  this  reason,  that,  on  the 
one  hand,  the  disease  is  rather  uncommon,  and  but 
seldom  fatal  in  itself;  whilst,  on  the  other  hand,  the 
asthmatics  who  die  after  a longer  or  shorter  time 
almost  invariably  present  organic  diseases,  the  onset 
of  wliicli  must  be  enveloped  in  great  obscurity. 

Having  now  dwelt,  more  fully  I believe  than  the 
generality  of  writers  on  the  subject,  on  the  anatomi- 
cal characters  of  asthma,  I shall  take  the  opportunity, 
before  I enter  upon  the  consideration  of  its  diagnosis, 
of  making  a few  general  remarks,  in  addition  to  my 
preceding  observations  on  its  pathology. 

I have  before  adverted  to  the  operation  of  mental 
causes  in  producing  this  disorder.  Various  passions 
of  the  mind  contribute,  in  numerous  cases,  to  gene- 
rate, or  rather  to  predispose  to  asthma;  and,  among 
these,  there  is  one  whose  agency  has  not,  perhaps, 
been  sufficiently  attended  to. 

A very  natural  mode  of  accounting  for  the  pro- 
gress of  this  complaint,  as  it  degenerates  into  a peri- 
odic one,  is,  I would  suggest,  to  refer  to  one  of  the 
most  powerful  passions  whicli  agitate  the  human 
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Irame — fear,  a fear,  too,  that  in  some  tempeia- 
ments  may  insensibly  operate  almost  from  the  termi- 
nation of  one  attack  to  produce  another.  However, 
although  this,  generally  speaking,  is  a not  impro- 
bable account  of  the  mode  in  which  this  disease  may 
at  times  become  periodical,  1 am  not  so  wedded  to 
theory  as  to  deny  that  there  are  many  cases  in  which 
all  close  reasoning  on  the  subject  is  baffled. 

From  the  time  of  Willis  the  nervous  nature  of  tlie 
disease  has  been  generally  recognized,  and,  in  his 
concise  description,  he  notices  this  tendency  of  the 
mind  to  bring  on  the  asthmatic  access.  “ Whatever 
causes  effervescence  in  the  blood,  and  excites  it  to  a state 
of  orgasm,  as  for  instance  violent  movements  of  the 
body  or  mind,  brings  asthmatic  attacks  on  those 

who  are  predisposed^ 

Dr.  Bree  gives  us  two  or  three  interesting  cases, 
which  well  exemplify  the  influence  of  imagination  on 
the  body.  “A  la'dy  had  been  thrown  into  terror,” 
he  relates,  “ by  a footpad,  and,  for  the  first  time, 
sustained  a series  of  hysteric  fits.  Her  constitution 
became  feeble  and  acutely  sensible.  The  disease  re- 
turned, on  smaller  alarms,  for  many  years  afterwards, 
and  particularly  in  consequence  of  slight  circum- 
stances which  referred  to  the  attack,  though  entirely 
distinct  from  it.  After  three  years,  during  which 
interval  she  had  diversified  her  impressions  in  a 
distant  neighbourhood,  she  passed  in  a carriage  along 
the  road,  and  near  to  the  spot  where  the  assault  had 
been  made;  when,  affected  by  the  chain  of  ideas,  and 
her  attention  to  them,  she  relapsed  into  strong  con- 
vulsions.” 
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Aiiotlier  striking  instance  of  the  force  of  habit  is 
thus  narrated  by  the  same  writer.  “A  female  had 
been  long  subject  to  dyspeptic  complaints,  and  to 
irregular  secretions  of  bile.  She  married  at  twenty- 
five  years  of  age,  and  then  found  it  necessary  to 
employ  herself  in  business,  and  to  attend  with  great 
care  to  an  increasing  family.  These  objects  gave 
her  the  most  care  on  Sundays,  on  which  day  she 
gradually  became  more  indisposed  with  hemicrania; 
but,  on  the  other  six  days,  she  had  her  usual  health. 
In  ten  years  the  complaint  was  much  aggravated, 
and  it  affected  her  earliei*  by  a few  hours,  but  did 
not  cease  sooner  than  before.  In  this  form  the  inter- 
mittent disease  continued  for  several  years,  evidently 
excited  by  the  great  anxiety  and  fatigue  of  one  day 
in  the  week.  Her  situation  was  again  altered:  Sun- 
day became  a day  of  rest,  and  an  improvement  of 
circumstances  diminished  her  general  anxiety.  It 
might  be  sup})osed  that  the  hemicrania  would  be 
lost  with  the  impressions  which  brought  it  on,  but 
it  still  returns  at  its  former  periods,  being  linked 
with  ideas  of  relation  that  arise  from  external  cir- 
cumstances. Tt  is,  probable,”  continues  the  doctor, 
“ that  a complete  change  of  residence,  by  which  the 
impressions  might  be  obliterated,  would  destroy  the 
force  of  habit,  and  overcome  the  disease.” 

A physician  of  some  repute  at  Kilkenny,  and  who 
wrote  on  asthma  in  1792,  gives  several  cases  in  which 
the  operation  of  mental  anxiety  in  generating  pui*e 
asthma  is  obvious;  although  no  particular  stress  is 
laid  on  this,  as  an  exciting  cause,  by  the  writer. 
“Mr.  H.,”  he  writes,  “a?tat.  30,  of  a melancholic 
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temperament,  and  subject  at  times  to  vomitings,  low- 
ness of  spirits,  giddiness,  and  other  symptoms  of 
liypocliondriasis,  at  length  was  suddenly  seized  with 
a slight  fit  of  the  asthma,  about  twelve  o’clock  at 
night.  About  the  same  hour  every  night  for  the 
space  of  three  weeks  he  had  an  attack,  and  every 
succeeding  one  was  more  violent  than  the  former.” 
This  case  will,  1 think,  fairly  come  within  the 
limits  of  the  theory  suggested  by  me  a page  or  two 
back.  The  apparent  cause  of  the  primary  attack 
was  that  inexplicable  action  of  the  mind  on  the  body, 
which  we  feel  but  cannot  comprehend;  the  succeed- 
ing ones  may  be  referred  partly  to  fear,  and  partly 
to  the  latent  presence  of  the  seemingly  removed  dis- 
ease, which,  as  has  before  been  stated,  is  frequently 
existent  in  numerous  instances,  when  the  restoration 
to  health  is  presumed  to  be  certain.  One  of  the  most 
curious  instances  of  nervous  apprehension  which  I 
have  met  with  is  in  the  person  of  a patient  of  mine, 
who  never  ventures  to  walk  down  the  Kingsland-road, 
as  the  sure  consequence  of  this  promenade  is  a fit 
of  the  asthma.  So  sudden  is  the  effect  of  this  un- 
fortunate association,  that  he  cannot  proceed  more 
than  a mile  from  Shoreditch  church  without  expe- 
riencing the  presence  of  the  “foul  fiend.”  In  this 
case,  too,  although  the  attack  appears  to  be  almost 
instantaneous,  we  may  be  sure  that  fear  is  operating 
upon  him  from  the  moment  he  knows  that  business 
may  force  him  to  take  this  obnoxious  way.  His  own 
impression  is,  that  it  is  the  coldest  road  about  Lon- 
don, and  that  he  invariably  catches  cold  as  soon  as 
he  visits  its  dreaded  precincts. 
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Laeimec  relates  a curious  anecdote  of  an  aged 
nobleman,  who  had  been  subject  to  slight  cough  lor 
thirty  years,  with  expectoration  of  a pituitous  nature 
in  the  morning.  His  asthmatic  attacks  were,  it 
seems,  infrecpient;  but  if,  through  any  accident,  the 
bed-room  door  was  inadvertently  shut,  or  his  night- 
lamp  had  gone  out,  he  was  certain  to  awake  imme- 
diately with  a feelihg  of  suffocation,  and  in  a few 
minutes  after  to  become  insensible. 

ft  appears  highly  probable,  from  the  circumstance 
of  the  door  of  the  bed-room  being  left  open  at  night, 
as  well  as  the  having  a light  constantly  burning, 
that  there  must  have  been  some  superstitious  fear, 
or  perhaps  dread  of  thieves,  uppermost  during  the 
“ watches  of  the  night,”  in  this  gentleman's  mind. 
There  was  evidently  some  mental  cause  which  made 
“ his  seated  heart  knock  at  his  ribs  against  the  use 
of  nature.”  As  to  his  sudden  awaking,  that  may 
■ be  easily  explained.  The  noise  made  by  the  closing 
of  the  door,  or  the  smell  of  the  expiring  lamp,  would 
be  sufficient  to  wake  from  uneasy  slumber  a person 
so  nervously  constituted.  Ilis  alarm  would  be  at  once 
excited;  and,  under  so  powerful  an  agent  as  fear, 
the  asthmatic  symptoms,  in  one  predisposed  to  them, 
would  be  speedily  developed.  This  solution,  too,  is 
strengthened  by  the  deliquium  which  followed. 

Another  singular  instance  of  the  influence  of  habit, 
or  rather  of  the  generation  of  an  essential  asthma, 
through  the  ultimate  effects  of  long  ill-health  on  the 
nerves,  is  given  by  Dr.  Whytt  in  his  work  on  the 
nervous  system.  “A  girl,”  he  writes.  “ healthful, 
well-made,  and  of  a seemingly  good  constitution, 
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began,  at  the  age  of  seven  years,  to  complain  of  a 
pain  at  the  lower  part  of  the  sternum ; tliis  pain, 
which  returned  after  no  certain  intervals,  became 
gradually  more  severe  during  the  space  of  nearly 
two  years;  after  which,  in  place  of  it,  the  patient 
began  to  be  affected  at  times  with  a difficulty  of 
breathing,  which  returned  frequently,  without  observ- 
ing any  certain  periods,  since  a week,  a fortnight,  or 
a month  Avould  sometimes  intervene  between  the  fits. 
She  was  generally  seized  with  the  fits  all  at  once ; 
and,  after  breathing  with  the  utmost  difficulty  for 
half  an  l^our,  sometimes  more  than  an  hour,  she 
would  of  a sudden  become  perfectly  well,  and  fall 
a-dancing  immediately  after  with  her  companions. 
It  was  observable  that  this  girl  had  no  complaint 
of  her  stomach,  no  cough,  nor  other  apparent  fault 
in  her  lungs ; nor  did  she  usually  expectorate  phlegm 
when  the  fit  went  off : and,  except  in  time  of  the 
asthmatic  paroxysm,  breathed  with  the  same  ease 
as  any  person  in  perfect  health.” 

Nothing  can  prove  more  clearly  the  difficulty  at- 
tending pathological  inquiries,  and  the  disappointment 
frequently  experienced  in  their  result,  than  the  fact, 
that  from  the  time  of  Willis,  who  was  the  first  to 
observe  the  nervous  character  of  uncomplicated 
asthma,  down  to  the  publications  of  Laennec  and 
Andral,  no  light  has  been  thrown  on  this  seemingly 
inexplicable  disease  from  morbid  anatomy.  All  agree 
that  it  is  impossible  to  discover  any  lesion,  or  from 
any  post  mortem  examinations  to  assign  any  cause  for 
the  presence  of  the  disease. 

By  way  of  illustrating  this  continued  ill  success. 
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and  at  the  same  time  to  point  out  how  even  failure 
in  these  researclies  may  contribute  to  the  eventual 
advancement  of  science,  I shall  give  a few  quotations 
from  the  cases  adduced,  and  the  reasonings  entered 
into  by  these  celebrated  physicians  at  periods  so 
far  removed  from  each  other.  To  give  tlie  older 
writer  the  })recedency : Dr.  Willis  describes,  amongst 
others,  the  following  case: — interesting  young 
laJy^  of  a delicate  constitution  and  florid  countenance^ 
who  was  scarcely  more  than  ten  years  of  age,  began 
to  be  attacked  severely  with  asthmatic  parodu/sms, 
and  remained  subject  to  them  for  about  four  years 
before  she  was  committed  to  my  care ; sometimes,  after 
an  attack  of  this  disease^  she  continues  free  from 
it,  Sfc”  lie  proceeds  to  state  that,  from  various 
causes,  the  paroxysms  often  assumed  the  severest 
character,  and  would  last, for  seven  or  eight’ hours. 
At  first  these  attacks  would  be  repeated  every  week 
or  fortnight;  but  after,  (to  use  his  own  phraseology) 
“ the  violence  of  the  disease,  its  material  being  ex- 
pended on  several  such  parodysms,  passed  awayf  she 
would  remain  for  months  at  a time  without  their 
recurrence.  Of  this,  and  other  similar  cases,  he 
observes,  “ in  these  cases  also,  nothing  appears  more 
manifest  than  that  the  cause  of  the  disease^  bcinq  with- 
out any  inflammation  or  any  viscid  humour  obstruct- 
ing the  lungs ^ is  conflned  to  the  nervous  system  ; and 
that  dyspncea  of  this  kind,  being  purely  convulsive, 
is  brought  on  in  consequence  of  a spasmodic  aflcction 
of  the  nerves  of  the  lungs.''' 

In  support  of  this  truth,  as  he  declares  it  to  be, 
he  brings  forward  an  examination  after  death,  com- 

G 


82 


ESSENTIAL  OR  NERVOUS  ASTHMA. 


mimicatcd  to  him  “ h Medico  Doctissimo  1).  Gualt. 
Needham,”  wliich  he  details  as  follows : — “yl  respect- 
able person  stated  that  he  knew  a butcher  in  Staford- 
shire^  who^  after  having  long  suffered  from  periodical 
asthma,  which  generally  recurred  at  intervals  varijing 
between  fourteen  to  twenty  days,  at  length  expired  in 
the  midst  of  a paroxysm.  The  post-mortem  exhibited 
all  the  viscera  healthy,  especially  the  lungs,  nor  were 
there  any  traces  either  of  phlegm  in  the  bronchi,  or  of 
congestion  of  the  veins.  The  only  unusual  appearance 
was,  that  the  gall-bladder  contained  a great  many  qall- 
stones.  Everything  else  {adds  he)  was  to  be  attributed 
cither  to  an  affection  of  the  nervous  system.,  or  to  some 
cause  unknown  to  us,  or  at  least  not  visible T 

The  presence  of  calculi,  as  far  as  regarded  the 
asthmatic  disorder,  could  have  had  little  or  no  effect; 
and  so  Willis  would  seem  to  have  considered,  from 
the  slight  notice  he  gives  to  the  circumstance.  From 
the  imperfect  state  of  pathology  at  the  period,  it  is 
far  from  unlikely  that  other  appearances,  which  would 
have  changed  the  aspect  of  the  case,  were  overlooked ; 
though,  indeed,  the  same  might  occur  in  our  time. 

To  come  to  a more  recent  date.  Laennec,  as  we 
have  seen,  states  that  cases  have  been  carefully  ex- 
amined by  him  in  which,  after  the  minutest  research, 
he  could  discover  no  organic  lesion  to  which  the 
asthma  was  referrible.  He  quotes,  in  confirmation 
of  this,  a case  recorded  by  M.  Andral,  in  which  a 
suffocation  supervened  to  the  stoppage  of  a discharge 
from  an  ulcerated  leg;  and,  on  examination,  the  lungs 
were  found  to  be  sound,  witli  the  exception  of  a small 
hepatized  point  in  the  left  lower  lobe,  of  less  extent 
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than  the  tenth  part  of  the  lobe,  the  heart  and  other 
organs  being  sound. 

Thus  far,  we  see  these  writers  agreeing  in  the 
pathology  of  the  disease  and  its  uncertain  nature, 
when  the  lapse  of  nearly  two  centuries  between  them 
would  lead  us  to  the  supposition  that  an  increase  of 
knowledge  would  have  given  more  certainty  to  the 
subject.  I have  stated  that  even  failure  may  contri- 
bute to  the  progress  of  science,  and  1 think  1 shall 
be  able  to  verify  the  assertion  in  this  instance.  Re- 
flecting on  the  strangeness  of  the  existence  of  a dis- 
ease without  any  morbid  phenomenon,  and  led  like- 
wise to  prosecute  the  im^uiry  by  cases  which  have 
convinced  me  that  a state  existent  previously  to  death 
may  be  completely  obscured  afterwards,  1 feel  con- 
■ fident  that  there  are  cases  in  which  an  ocdematous  con- 
dition  of  the  lungs  is  an  attendant  on  this  form  of 
asthma  in  its  aggravated  stage;  but  that  the  active 
absorption  which  takes  place  immediately  after  death 
has  prevented  its  being  observed.  This  condition, 
too,  is  the  more  likely  to  have  escaped  notice,  from 
the  rarity  of  the  instances  in  which  dissolution  is  the 
immediate  consequence  of  nervous  asthma. 

It  is  much  to  be  regretted  that  our  own  writers 
on  this  disease  should  not  have  been  more  anxious  to 
investigate  its  pathology  than  their  works  would 
evidence.  From  many  circumstances  in  cases  de- 
tailed by  them,  I am  induced  to  believe  that  many 
important  states  have  been  either  overlooked  or  mis- 
understood. Had  due  attention  been  given  to  the 
subject  from  Willis’s  time  to  the  present,  we  should 
have  had  a rich  harvest  of  facts  on  which  to  reason. 
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As  it  is,  we  are  presented  witli  innimierable  details, 
gleaned  from  the  works  of  men  who  wrote  at  a period 
when  the  art  of  minute  dissection  was  in  its  infancy ; 
and  when,  therefore,  many  ap})earances  necessary 
to  a full  nmlerstanding  of  the  case  must  have 
escaped  notice. 

Dr.  Bree  gives  us  many  sucli;  and  what  he  relates, 
as  coming  under  liis  own  experience,  is  far  from 
unexceptionable.  Indeed,  Ids  pathological  views  arc 
altogether  meagre  and  irrelevant;  those  cases  which 
he  adduces  as  belonging  to  the  uncomplicated  form, 
being  really  symptomatic.. 

The  two  cases  recorded  by  Dr.  ]\Iillar,  bear  full 
and  explicit  testimony  to  the  contempt  which  he 
seems,  from  an  overstrained  interpretation  of  the 
words  of  Celsus,  to  have  imbibed  for  morbid  anatomy. 
The  Roman  writes,  “ Nothing  can  he  more  stupid  thm\ 
to  enpect  to  find  in  a man  who  is  dying ^ or  even  al- 
ready dead^  the  same  thing  that  enists  in  him  ivhen 
alive  f from  which  Dr.  M.  would  infer  that  ])atho- 
logical  inepdry  is  a species  of  stumbling  block  in  the 
way  of  science.  lie  says,  “ the  only  dissection  I 
ever  made  in  this  disease  was  of  a child,  &c.”  The 
other  he  gives  as  reported  to  him  by  others. 

Now,  it  is  evident  from  this  modicum  of  experience 
possessed  by  him,  that  he  could  not  have  understood 
the  appearances  of  the  parts  when  presented  to  him ; 
and  it  is  most  probable,  that  the  disease  he  took  for 
asthma  was  some  tracheal,  or  bronchial,  or  some  in- 
flammatory affection. 

A work  on  asthma  was  published  in  1786,  by 
Thomas  Withers,  physician  to  the  York  County  IIos- 
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pitiil,  which  is  a most  curious  production.  Case 
after  case  is  brought  forward  by  this  practitioner, 
with  the  most  imperturbable  gravity,  in  whicli  he 
solemnly  relates  the  symptoms  of  what  he  is  jdeased 
to  term  convulsive  asthma,  accompanied  by  spit- 
ting of  blood,  &c.  ; and  assures  us  of  their  having 
been  cured  by  the  exhibition  of  James’s  powder,  and 
similar  remedies. 

To  those  who  have  read  my  work  on  Consumption, 

1 need  hardly  point  out  the  fact,  that  in  those  in- 
stances, his  several  patients  were  actually  consum})- 
tive,  and  were  cured  by  the  supervention  of  the 
catarrhal  state,  Avhich  the  learned  doctor  imagined 
to  be  asthma.  Had  he  consulted  nature,  and  pur- 
sued a course  of  pathological  examinations,  he  might 
have  anticipated  what  1 have  since  discovered,  that 
in  asthmatics  of  some  standing,  the  lungs  are  always 
voluminous,  and  that  by  becoming  so,  the  progress 
of  phthisis  has  a fair  chance  of  being  arrested. 

It  may  not  prove  uninteresting  to  quote  a few 
of  his  cases,  as  strongly  confirmatory  of.  my  views 
on  consumption.  In  Case  32,  he  states  that  John 
Moor  had  convulsive  asthma,  complicated  with  spit- 
ting of  blood,  a pulmonary  consumption,  and  an 
al)scess  in  the  lungs,  which  last  broke  and  discharged 
a considerable  (piaiitity  of  blood,  purulent  matter, 
and  skinny  membranous  substances.  This  was  cured 
by  tinctura  thebaica,  milk  diet,  and  gentle  riding 
exercise. 

Of  case  34  he  says,  the  convulsive  asthma,  com- 
plicated with  pulmonary  consumption,  succeeding  an 
inllammation  of  the  lungs,  treated  successfully  by 
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tirictura  thebaica,  cordial  mixtures,  laxatives,  and 
country  air. 

Case  45  is  the  convulsive  asthma,  complicated 
with  an  abscess  in  the  lungs,  and  a spitting  of  blood, 
along  with  a symptomatic  fever,  cured  by  James’s 
powder,  &c. 

In  case  46,  we  find  the  convulsive  asthma,  com- 
plicated with  a fever,  spitting  of  blood,  and  ulcera- 
tion of  the  lungs,  cured  by  James’s  powder,  and  tinc- 
tura  thebaica. 

And,  to  end  this  “ strange,  eventful  history,”  we 
have,  in  Case  48,  the  convulsive  astlima,  compli- 
cated with  a spitting  of  blood,  and  a quotidian  in- 
termittent fever  of  three  months’  standing,  cured  by 
the  Peruvian  bark. 

IMore  might  be  selected,  bearing  on  the  same  point ; 
but  here  are  sufficient  for  the  purposes  of  proof  and 
instruction.  It  is  strange  what  wonderful  qualities 
are  here  ascribed  to  James’s  powder,  bark,  and  tinc- 
tura  thebaica ! in  modern  phraseology,  laudanum ; or, 
in  medical,  parlance,  tincture  of  opium.  It  requires 
no  reasoning  to  convince  any  one  capable  of  “ dis- 
course of  reason,”  that  there  must  have  been  something 
more  powerful  at  work  than  these  remedial  agents. 

The  supervention  of  catarrh,  attended  with  diffi- 
culty of  breathing,  we  must  presume,  stopped  in  the 
first  instance  the  consumption,  possibly  even  to  the 
healing  of  a cavity  ; and  the  catarrh,  doubtless,  sub- 
sequently yielded,  in  part  at  least,  to  nature  and  the 
approach  of  fine  weather.  But  I doubt  much  his  cures 
of  a^^thma  having  been  ])ermanent.  If  they  were, 
in  the  majority  of  the  cases,  the  consuiiq)tion  must 


87 


EFFECT  OF  CATAKKII  SUPER VEN INC. 

liavc  been  renewed,  and  death  have  ultimately  fol- 
lowed his  ofheious  interference. 

This  same  Galen  of  the  north  gives  an  amusing 
specimen  of  his  skill  in  conducting  pathological  in- 
([uiry,  in  the  examination  of  the  body  of  one  John 
Strickney.  All  that  he  appears  to  have  found  was 
water — water  in  the  abdomen — water  in  the  chest — 
— water  in  the  pericardium  — and,  had  he  opened 
the  cranium,  he  would  doubtless  have  found  water 
there  also ! 

On  the  whole,  he  appears  to  have  been  just  as  fit 
for  the  situation  he  held  of  physician  to  a county 
hospital,  as  many  of  the  metrojiolitan  ones  of  the 
same  period,  who,  whatever  tlieir  scientihe  preten- 
sions may  have  been  in  other  respects,  had  a most 
religious  horror  of  disturbing  the  peaceful  repose  of 
the  dead. 

To  bring  these  somewhat  desultory  remarks  to  a 
conclusion.  The  predisposition  to  asthma  is  very 
generally  apparent  in  individuals  of  a peculiar  form 
of  nervous  constitution,  and  a characteristically  mor- 
l)id  temperament.  In  numerous  instances,  it  may 
be  traced  to  the  transmission  from  parent  to  child, 
of  the  nervous  susceptibility  of  receiving  impressions 
injurious  to  the  respiratory  functions.  How  fre- 
(|uently  indeed  do  we  see  a kind  of  general  dispo- 
sition handed  down,  from  one  generation  to  another; 
sometimes  immediately,  at  others  with  the  intermis- 
sion of  one  or  more  generations.  And  we  frequently 
find  that  the  more  similar  the  moral,  no  less  than  .the 
physical  organization  of  two  individuals,  the  one  in 
the  ascending  the  other  in  the  <le.scending  line,  the 
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more  probable  is  it  tliat  the  latter  will  inherit  the 
morbid  peculiarities  of  the  former. 

In  confirmation  of  his  views  of  the  hereditary  na- 
ture of  asthma,  a foreign  medical  writer  gives  the 
following  curious  history:  “A  child,  born  of  non- 
asthmatic parents,  contracted  dyspnoea  through  ex- 
posure to  cold,  and  subsequently  became  a prey  to 
chronic  asthma.  On  arriving  at  puberty,  the  fits 
diminished  in  intensity;  and,  after  marriage,  through 
great  care  and  a strict  regimen,  his  sufferings  were 
sensibly  ameliorated.  He  had  three  boys  and  four 
girls,  of  whom  three  of  the  girls  became  asthmatics. 
One  of  these,  whose  fits  of  asthma  were  always 
brought  to  a close  by  a mucous  expectoration,  had, 
in  the  course  of  time,  several  daughters,  of  whom 
the  youngest  only  inherited  her  mother’s  complaint; 
and  this  she  did  in  every  particular.  The  eldest  of 
her  daughters  married  a young  man,  equally  as  ex- 
empt from  asthma  as  herself;  and  out  of  a family  of 
six  children,  the  fourth  became  asthmatic,  precisely 
in  the  same  degree  and  manner  as  his  grandmother.” 

AVe  do  not  find  in  this  singular  fiimily  history, 
that  any  of  the  descendants  of  these  asthmatic  pro- 
genitors ever  became  consumptive. 

Though  we  acquiesce  in  the  propriety  of  consider- 
ing these  cases  as  belonging  to  genuine  asthma,  the 
probability  is,  they  were  neither  more  nor  less  than 
instances  of  catarrhal  asthma,  to  be  mot  with  every 
day  and  in  every  family,  and  bear  very  little  analogy 
to  the  pure  asthma,  one  of  whose  leading  characters 
may  be  hereditary  transmissibility. 

/>in(i7iosis.  — With  resi)ect  to  Diagnosis,  it  may 
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])e  laid  down  as  a rule,  that  when  during  the  in- 
tervals between  the  asthmatic  paroxysms  nothing 
indicative  of  disease  is  observed,  the  alfection  may 
be  considered  to  be  essential  or  idiopathic — that  is, 
exempt  from  any  perceptible  organic  lesion  ; but 
when,  during  these  intervals,  we  observe  evident 
signs  of  lesion  of  the  heart,  lungs,  &c.,  it  is  only  by 
attentively  examining  the  actual  symptoms,  and  care- 
fully comparing  the  latter  with  the  history  of  the 
case,  that  we  can  determine  whether  these  lesions  are 
eilbcts,  or  causes,  or  only  complications  of  asthma. 
The  dyspnccic  phenomena  resulting  from  these  lesions 
dilfer  in  some  respects  from  those  appertaining  to 
idiopathic  asthma: — 1st.  In  the  latter  case  there  is 
neither  palpitation  of  the  heart,  nor  irregularity  of 
the  pulse;  the  face  is  neither  swollen,  nor  red — it 
is  rather  thin  and  })ale.  The  contrary  takes  place 
in  those  cases  of  asthma  which  arc  symptomatic  of 
disease  of  the  heart  or  aorta:  the  palj)itations — the 
d Illness,  more  or  less  extensive,  of  the  cardiac  re- 
gion— the  irregularities  of  the  jiulse — the  changes  in 
the  face,  as,  for  instance,  the  lividity  and  swollen 
state  of  the  lips,  &c. — the  infdtrations  of  the  sub- 
cutaneous cellular  tissue,  &c.,  must  always  prevent 
us  from  confounding  these  two  species  of  asthma. 
The  vast  importance  of  forming  an  accurate  diagnosis 
between  idiopathic  and  cardiac  asthma  induces  me 
to  discuss  this  point  more  in  detail. 

Di/spmra  and  asthma.  — Dyspnoea  is  a generic 
term  including  every  kind  of  difficult  hreathing. 
Asthma  is  a dyspnoea  of  the  most  ohstinate  form, 
marked  by  an  almost  complete  absence  of  fever,  onlv 


90 


ESSENTIAL  OR  NERVOUS  ASTHMA. 


tlie  pulse  is  accelerated  a little,  as  in  all  nervous 
affections.  Several  cases  of  dyspnoea  come  more 
properly  under  wliat  lias  been  termed  spurious  asth- 
ma ; and  the  chief  lesions  occasioning  this  symptom 
are  cardiac  diseases,  hydrothorax,  or  any  obstacle 
to  the  free  ingress  of  air  into  the  chest,  as  enlarged 
tonsils,  c^c.  A striking  character  which  distinguishes 
asthma  from  dyspnoea  is  its  remittent  and  periodical 
course,  and  the  termination  of  the  fit  in  a return  to 
health;  finally,  the  laryngeal  and  tracheal  sifllement, 
the  violent  and  almost  insurmountable  spasmodic  con- 
traction of  the  muscles  of  the  chest,  will  assist  us  in 
recognising  asthma,  and  so  distinguishing  it  froui 
mere  dyspnoea.  The  history  of  the  case  will  of  course 
be  always  kept  in  view.  The  following  unmetrical 
distich  contains  the  diagnosis  between  asthma  and 
dyspnoea : — 

“ DyspruBd  se  celat,  clamat  asthma,  malumque  revelat ; 

Exirat  late,  trahit  ad  se  cum  gravitate." 

Distinction  between  true  Asthma  and  cardiac 
Asthma. — From  the  intimate  connexion  which  is 
known  to  exist  between  the  organs  of  respiration  and 
those  of  circulation,  it  may  be  legitimately  inferred, 
that  the  existence  of  asthma,  as  an  idiopathic  disease, 
must  interfere  more  or  less  with  the  functions  of  the 
latter;  and,  for  a similar  reason,  the  presence  of 
disease  of  the  heart,  or  of  the  great  vessels  imme- 
diately connected  with  it,  must  exercise  considerable 
influence  on  the  organs  of  respiration.  Notwith- 
standing this  reciprocal  reaction  of  these  two  sets 
of  organs  on  each  other,  and  the  secondary  set  of 
morbid  symptoms  resulting  therefrom,  it  will  be 
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found  no  very  diiriciilt  task  to  distinguish  the  or- 
gans primarily  affected.  Jn  the  first  place  we  have 
a sense  of  oppression,  of  suffocation,  as  also  cough 
and  some  kind  of  rale.  Now  it  is  manifest  these 
symptoms  belong,  directly  and  immediately,  to  tlie 
organs  concerned  in  the  function  of  respiration,  wliilst 
another  series  of  symptoms — such  as  the  abnormal 
pulse,  the  morbid  pulsation  of  the  heart,  the  un- 
usual fulness  of  the  vessels  of  the  neck,  and  that 
feeling  of  distress  so  peculiar  to  cardiac  disease — 
must  be  referred  to  the  central  organ  of  the  circu- 
lation. If,  then,  the  practitioner  find  the  latter 
symptoms  to  exist  in  asthma,  he  will  consider  them 
as  merely  secondary  effects  of  the  lungs  on  the  heart; 
and  if,  on  the  other  hand,  the  former  occur  in  cardiac 
disease,  he  will  naturally  conclude  them  to  be  the 
results  of  the  disturbance  produced  on  the  lungs  by 
the  heart,  lienee  it  is  that  in  idiopathic,  or  proper 
asthma,  the  pulmonary  symptoms  predominate,  wliilst 
in  disease  of  the  heart  the  cardiac  symptoms  hold 
a prominent  place.  No  doubt  the  patient  labouring 
under  proper  asthma  has  many  of  the  cardiac  symp- 
toms— as,  for  instance,  the  feeling  of  distress — but 
not  until  his  disease  has  lasted  a considerable  time; 
whilst  the  cardiac  patient  complains  of  this  feeling  of 
distress  ab  initio.,  from  the  very  commencement  of  his 
paroxysms,  and  is  totally  unable  to  suppress  it  for 
a moment.  The  cardiac  patient  refers  his  uneasiness 
more  directly  to  the  organ  really  affected,  whilst  the 
asthmatic  patient  complains  more  of  a sense  of 
squeezing  of  the  chest  and  of  want  of  air.  The  beat 
of  the  radial  artery,  as  also  that  of  the  heart,  undergo 
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frequent  clianges  in  astlima : such  clianges,  however, 
are  confined  to  a quicker,  fuller,  and  a spasmodic 
beat,  and  it  is  only  in  its  extreme  degree  the  heart’s 
action  becomes  irregular ; — in  the  cardiac  invalid  the 
irregularity  of  the  heart’s  beat  is  observable  from  the 
commencement.  The  purely  cardiac  patient  suffers 
from  no  real  stoppage  of  the  breath : there  is  observed 
in  him  no  real  obstacle  to  expanding  the  chest,  no  in- 
equality in  inspiration  and  expiration,  no  decided 
as  in  the  asthmatic.  Asthmatics  are  unable  to  take  in 
a deep  breath;  cardiac  patients,  on  the  contrary,  can 
do  so.  Cardiac  sufferers  pant  and  breathe  like  per- 
sons who  have  run  very  quickly;  a close  observer 
will  also  notice  in  them  a certain  degree  of  effort 
when  they  speak,  as  well  as  some  degree  of  haste.  In 
asthmatic  persons  every  breath  is  accompanied  with 
a rattling  or  wheezing,  which  seems  to  occupy  the 
entire  air-tube,  and  also  a peculiar  cough,  followed  by 
more  or  less  mucous  expectoration ; whilst  in  cardiac 
patients  the  slight,  scarcely  audible  wheezing,  is  con- 
fined to  the  larynx,  or  superior  portion  of  the  trachea : 
the  cough  also,  if  it  exist,  emits  as  it  were  a metallic 
clang  of  the  air-tube,  and  is  accompanied  with  a 
scanty,  sanguineous,  serous,  or  thick  expectoration. 
For  several  points  of  diagnostic  importance  in  this 
paragraph  I am  indebted  to  a learned  writer  in  a 
foreign  work. 

Catarrh  and  Asthma.  — Acute  catarrh  has  been 
confounded  with  asthma ; and  it  requires  close  exami- 
nation to  decide  whether  there  exists  essential  dysp- 
noea, or  whether  the  symptoms  do  not  depend  on 
inllammatioii  of  the  larynx,  or  of  the  trachea.  In 
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tliis  inquiry  tlie  attention  must  be  especially  directed 
to  the  state  of  the  circulatory  and  respiratory  organs; 
and  care  must  be  taken  not  to  mistake  that  secondary 
mucous  inilammatioii  of  the  bronchi,  which  at  times 
arises  from  the  fre([uent  congestions  which  take  place 
in  their  lining  membrane  from  a variety  of  causes. 

Jh'onchitis  and  Asth?nn. — Acute  bronchitis  and 
asthma  arc  sometimes  liable  to  be  confounded;  but 
the  presence  of  inllanimation  in  the  former  constitutes 
an  essential  distinction.  The  progress  of  the  two 
diseases  is  likewise  peculiarly  contrasted  by  the  ab- 
sence, in  bronchitis,  of  the  sudden  severity  of  dys- 
pno'a,  which,  in  asthma,  comes  on  almost  instanta- 
neously. The  character  of  the  cough — the  peculiar 
tickling  sensation,  which  commonly  ju’ccedcs  and  is 
considered  to  be  the  cause  of  the  cough — the  appear- 
ance of  the  expectoration — the  slow  accession — as 
also  the  gradual  subsidence  of  the  catarrhal  paroxysm, 
may  serve  to  distinguish  these  two  diseases.  The 
reader  is  further  referred  to  what  has  been  said  on 
the  diagnosis  of  catarrh  and  asthma.  In  those 
spasmodic  affections  of  the  glottis,  and  larynx, 
which  are  occasionally  confounded  with  asthma,  the 
character  of  the  sound  emitted  will  at  once  contra- 
distinguish them  from  asthma;  and  the  patient,  be- 
sides, is  perfectly  sensible  of  the  seat  of  his  uneasi- 
ness. In  addition  to  this,  he  exhibits  an  alarm  and 
sense  of  danger  which  the  asthmatic  rarely  betrays. 

Pulmonary  Apoplcay  and  Asthma.  — Pulmonary 
apoplexy  and  asthma  have  some  features  in  common, 
but  the  line  of  demarcation  is,  nevertheless,  distinctly 
marked.  In  both  the  dyspnoea  is  equally  violent; 
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but  in  pulmonary  apoplexy  it  is  occasionally  accom- 
panied by  acute  irritation  of  the  larynx,  and  by 
entire  absence  of  sound  in  a greater  or  less  portion 
of  the  chest,  and  sometimes  by  a bellows’  sound,  more 
or  less  distinctly  audible  in  the  heart  and  arteries, 
with  a full,  frequent,  and  vibratory  pulse.  Again, 
expectoration  of  sanguineous  sputa  quite  pure,  or 
intermixed  merely  with  saliva,  the  result  of  the  has- 
moptysical  engorgement,  forms  a leading  symptom  in 
this  disease;  whilst,  although  the  same  condition  may 
accompany  asthma  when  intense,  it  is  chiefly  towards 
the  close  of  the  fit,  and  is  never  considerable.  The 
sound  of  the  chest  is  seldom  much  altered  on  the  first 
invasion  of  pulmonary  apoplexy;  but  a well-marked 
change  takes  place  in  the  murmur  of  respiration. 
However,  the  most  peculiar  and  distinctive  signs  pre- 
sented by  the  stethoscope,  are  the  absence  of  the 
respiratory  sound  over  a confined  space,  or  spaces, 
around  which  is  heard  the  crepitous  rattle.  The 
latter  is  ordinarily  succeeded,  as  the  disease  gains 
ground,  by  the  mucous  rale. 

A singular  case  is  recorded  by  Ilohnbaum,  the 
subject  of  which,  a man  aged  forty,  and  a free  liver, 
had  been  an  asthmatic  patient,  and  died,  (as  dissec- 
tion proved,)  of  pulmonary  apoplexy. 

Ilydrothoraju  and  Asthma. — Hydrothorax  approxi- 
mates, in  some  of  its  symptoms,  to  asthma,  more 
especially  by  the  violent  sufibcative  fits  which  come 
on  at  night.  Percussion  and  auscultation,  however, 
will  readily  mark  the  difierence:  the  former  by  its 
dead  sound,  and  the  latter  by  displaying  the  absence 
of  the  res})iratory  murmur. 
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Jfysteria  and  Asthma. — The  asthmatic  attacks  to 
wiiich  hysterical  women  and  hypoehmdriaes  are  sul)- 
ject,  may  be  distinguished  from  asthma  cliieily  hy 
means  of  the  form  of  the  attack.  This  consists  more 
in  a certain  degree  of  distress  and  in  the  sensation  of 
constriction  in  the  throat,  and  comes  on  at  indeter- 
minate liours,  more  especially  in  the  day-time,  whilst 
it  is  ordinarily  cornhined  at  the  same  time  with  vari- 
ous other  hysterical  and  hypochondriacal  symptoms. 
The  posture  and  demeanour  of  the  patient  will  also 
assist.  Now,  though  it  would  be  wrong  to  confound 
such  cases  with  real  asthma,  yet  it  is  a certain  fact 
that  hysteria  and  hypochondriasis  may  prove  the  di- 
rect and  principal  occasion  of  genuine  asthma,  if  they 
should  only  concur  with  other  circumstances  favour- 
ing the  same  result,  among  which  may  be  reckoned 
a congested  state  of  the  portal  system,  which  itself 
is  often  capable  of  counterfeiting  spasmodic  asthma. 

Vesicular  Emphysema  and  Asthma. — The  last  dis- 
order I think  it  necessary  to  mention  as  likely  to 
be  confounded  with  asthma  is  the  vesicular  emphy- 
sema of  Laennec.  This  may  simulate  asthma  by  the 
violence  of  the  dyspnoea;  but  contrary  to  what  happens 
in  the  latter,  the  dyspnoea  is  habitual,  although  sub- 
ject to  returns  of  exacerbation.  The  regularity  of  the 
pulse,  too,  in  this  species  of  emphysema,  joined  with 
the  absence,  or  at  least  the  obscurity  of  the  stethos- 
copic  signs,  constitutes  another  marked  difference. 

Prpgnosis. — This  is  seldom  difficult;  doubt  can 
arise  only  in  cases  severely  complicated.  Wlien 
the  asthma  wears  the  purely  nervous  form,  danger  is 
rarely  to  be  apprehended;  yet,  if  long  continued,  it 
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may  give  rise  to  organic  alterations  seriously  ’alTect- 
ing  life.  Abstractedly  from  this,  and  also  from  tlie 
considerations  belonging  to  the  age  and  habits  of  the 
individual,  the  prognosis,  so  far  as  the  immediate 
safety  of  the  patient  is  concerned,  may  be  almost  uni- 
formly favourable. 

From  the  nature  of  the  causes,  however,  on  wliich 
the  disease  depends,  the  prognosis  must  often  vary. 
Asthma,  proceeding  from  any  intense  moral  affection, 
or  from  causes  which  acting  on  the  bronchi  merely 
disturb  the  respiration,  will  probably  be  but  of  short 
duration ; yet,  if  it  be  violent  at  its  onset,  and  is  per- 
petuated by  repeated  attacks,  each  fit  must  aggravate 
the  symptoms  and  increase  the  danger.  Any  droj)- 
sical  swelling  is  an  unfavourable  circumstance,  al- 
though Floyer  seems  to  have  regarded  it  otherwise. 
A superabundant  secretion  of  a watery  character,  in 
consequence  of  filling  up  the  bronchial  tubes  in  the 
lower  part  of  the  chest,  to  such  an  extent  as  to  pre- 
vent the  free  admission  of  atmospheric  air,  is  some- 
times, in  old  asthmatics,  the  cause  of  almost  instan- 
taneous death. 

The  occurrence  of  peripneumonia  notha,  as  I sliall 
have  occasion  to  notice  more  particularly  hereafter, 
in  persons  enfeebled  by  age  or  sickness,  is  an  un- 
favourable symptom,  and  is  indeed  often  attended 
with  considerable  hazard;  and  the  danger  arising 
from  malformation  is  noticed  in  that  aphorism  of 
Hippocrates,  which  has  proved  so  fertile  a field  for 
controversy,  Okogoi  uj^oi  aaOfLccrog  ^ (^rjyjg  yiyvovrcn 
r^g  yj^r,g  ci'KoXkvvra.i.  Lominius  has  a remark  to 
the  same  effect. 
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It  may  be  set  down  as  an  ulterior  good,  that  wlien 
the  asthmatic  disease  has  once  induced  emphysema, 
the  patient  can  never  be  assailed  l)y  that  much  more 
intractable  malady,  pulmonary  consumption.  The 
enlargement  of  tlie  lungs  that  follows  is  a sure  bar- 
rier  against  its  inroads.  1 may  observe  that  the 
same  ha})p}fc- preventive  against  consumption  is  found 
in  emphysema  of  the  lungs,  should  cancer,  or  any 
incurable  disease  follow.  The  patient’s  life  is  pro- 
longed by  the  security  the  emphysema  affords  against 
phthisis,  which,  but  for  it,  would  be  likely  to  super- 
vene on  the  deterioration  of  the  general  health  occa- 
sioned by  such  diseases. 

From  the  congestions  which  take  place  in  the  liver, 
and  the  other  viscera  connected  with  the  vena  portai 
(the  results  of  the  pulmonary  impediments  produced 
by  asthma),  some  structural  disease  of  these  parts,  or 
effusion  from  their  serous  covering,  is,  at  times,  likely 
to  occur. 

The  disturbance  given  to  tlie  central  organ  of  cir- 
culation is  frecpiently  productive  of  dilatation,  as  well 
as  hypertrophy,  or  some  other  change  in  it,  or  its 
valves.  When  such  a complication,  as  well  as  hydro- 
thorax, hydro-pericardium,  or  an  oedematous  state  of 
the  lungs,  happens  to  supervene,  which,  however,  is 
consequent  on  long  continuance  only  of  the  asthmatic 
disease,  the  prognosis  is  rendered  more  doubtful. 
Indeed,  it  is  seldom  found  that  these  partial  dropsies 
occur  without  being  followed  by  general  dropsy,  which 
state,  when  occasioned  by  visceral  disorder,  is  highly 
dangerous.  Asthma  of  long  standing  is  apt,  in  some 
cases,  to  degenerate  into  habitual  catarrh  of  one  spe- 
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cies  or  other;  and  when  tlie  catarrli  is  violent,  and 
the  patient  of  a full  habit  of  body,  apoplexy  has  come 
under  my  notice  as  the  result. 

It  may  be  remarked  that,  under  certain  very  fa- 
vourable circumstances,  idiopathic  asthma  admits  ol’ 
perfect  cure.  If  the  occasions  of  the  disease  hap- 
pened to  be  merely  accidental  and  transitory,  or  such 
as  may  be  removed — as,  for  example,  in  the  case  of 
asthma  from  certain  noxious  vapours,  in  instances  of 
asthma  occasioned  by  metastasis  of  gout  and  certain 
cutaneous  diseases — if  the  patients  are  in  other  re- 
spects healthy,  if  the  disease  has  not  yet  become  in- 
veterate, or  complicated  with  other  serious  and  mor- 
bid states — if  there  exist  no  malformation  of  the 
chest,  and  no  degeneration  in  the  lungs — in  such 
cases  we  may  hope  for  recovery,  or  at  least  for  an 
important  alleviation  of  the  disease. 

A very  remarkable,  but  hitherto  unnoticed  fact 
connected  with  the  history  of  asthma,  is  an  exemp- 
tion, which  I have  frequently  noticed,  of  asthmatics 
from  aneurysmal  disease.  This  originates  in  their 
non -liability  to  that  scrofulous  degeneracy  of  the 
blood  vessels,  on  which  aneurysm  will,  if  I mistake 
not,  be  frequently  found  to  depend.  We  know  that 
the  artery  is  nourished  in  the  same  manner  as  every 
other  part  of  the  body ; and  from  its  vascularity  and 
organization,  it  must  of  course  be  liable  to  those 
accidents,  to  which  every  vascular  and  organized  part 
is  exposed.  Now  that  state,  which  Scarpa  has  de- 
nominated the  steatomatous  condition  of  an  artery, 
and  in  which  the  internal  surface  exhibits  an  irre- 
gular and  somewhat  fleshy  appearance,  and  at  other 
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times  tliat  of  small  llattened  tuljercles,  is  identical, 
1 have  long  had  reason  to  believe,  with  strumous 
deposit.  J^y  the  interposition  of  this  substance,  the 
middle  and  internal  coats  of  the  artery  become  at 
length  so  attenuated  and  absorbed,  as  to  yield  to  the 
impulse  of  the  circulation  : laceration  ensues,  and 
thus  the  aneurysm  is  eventually  formed.  Again  the 
steatomatous,  or  tuberculous  deposit,  undergoes  pre- 
cisely the  same  changes  which  we  find  take  place  in 
the  lungs,  or  in  the  bronchial  and  other  glands. 
When  it  softens  down  it  becomes  atheromatous  or 
purulent  matter,  in  every  respect  of  the  same  nature 
as  the  pulpy  or  curdy  consistence  of  the  crude,  or 
ripe  tubercle.  Still  further,  when  absorption  takes 
place,  partial  adhesion  commences  between  the  in- 
ternal and  middle  coats;  and  where  this  is  imper- 
fect, a squamous  and  cretaceous  formation  is  begun 
to  supply  the  place  left  vacant  by  the  absorbed  mat- 
ter, as  we  find  in  cases  of  imperfect  cicatrisation  of 
the  lungs,  or  of  strumous  disorganisation  in  a bron- 
chial gland. 

To  sum  up  the  prognosis  in  few  words,  asthma  is 
seldom  productive  of • present  danger,  but  often  be- 
tokens much  future  inconvenience. 

TREATMENT  OF  ASTHMA. 

It  has  been  frequently  stated,  that  in  order  to 
administer  medicines  in  the  treatment  of  disease 
with  any  rational  grounds  of  success,  it  is  necessary 
for  the  practitioner  to  be  acquainted  with  the  na- 
ture and  seat  of  the  affection  he  has  to  treat.  This 
statement  is  in  strict  conformity  with  the  old 
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medical  adage,  that  the  knowledge  of  a disease  is  one 
half  its  cure.  Now,  if  this  maxim  be  rigorously  ad- 
hered to,  and  tlien  applied  to  asthma,  it  will  at  once 
appear,  from  wliat  we  have  just  said  of  the  obscurity 
in  which  the  pathology  of  this  affection  is  involved, 
how  cheerless  must  be  the  prospect  of  a medical  man 
when  called  on  to  treat  a case  of  asthma.  The  truth 
of  this  adage,  however,  as  a general  principle,  is  more 
than  questionable ; I fear  the  same  thing  may  be 
said  of  almost  all  general  principles  applied  to  the 
healing  art.  It  should  be  remembered,  that  all  our 
knowledge  of  the  treatment  of  those  disorders  to 
which  man  is  obnoxious,  is  originally  obtained  from 
observation; — observation,  I mean,  not  of  the  seat 
and  nature  of  diseases  (for  these  are  without  its  pre- 
cincts), but  of  the  effects  of  remedies.  Our  know- 
ledge of  therapeutics  is,  in  fact,  decidedly  empirical. 
However  humiliating  such  an  admission  may  seem  to 
the  scientific  pathologist,  truth  obliges  us  to  con- 
fess that  the  most  successful  treatment  of  disease  has 
but  little  reference  to  the  morbid  state  of  the  organ, 
or  organs,  which  may  be  affected  in  it.  It  certainly 
is  not  necessary  to  know  the*  intimate  nature  of  a 
disease  in  order  to  be  satisfied  that  the  disturbances 
of  the  innervation,  whatever  be  its  seat,  have  a con- 
siderable, share  in  the  production  of  the  effects  or 
symptoms.  In  considering  the  treatment,  we  shall 
follow  nearly  the  same  order  as  that  adopted  by 
Willis — one  of  the  oldest,  and,  for  his  time,  one  of  the 
best  writers  on  asthma — to  whose  work  on  the  subject 
allusion  has  already  been  made  in  the  course  of  this 
treatise.  In  the  ti’eatnient  of  asthma,  two  primary 
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or  leading  indications  present  themselves — viz.,  the 
Curative  and  Preservative.  The  former  points  out 
wliat  is  to  he  done  during  the  paroxysm,  so  as  to  free 
the  ])atient  from  ])resent  danger;  Avhilst  the  latter 
suggests  the  means  to  be  adopted  for  the  removal 
of  the  morbific  cause  of  the  affection,  and  for  pre- 
venting the  recurrence  of  the  paroxysms. 

Extensively  engaged  as  1 have  been  for  a series 
of  years  in  investigating  diseases  of  the  chest,  and 
enjoying  the  opportunities  afforded  by  the  situation 
of  senior  physician  to  an  infirmary  expressly  de- 
voted to  this  class  of  complaints,  I have  witnessed 
but  a very  small  number  of  cases  of  what  I would 
strictly  call  pure  asthma. 

The  first  circumstance  to  be  considered  in  the 
treatment  of  this  disease  is  the  exciting  cause,  and 
next  the  organic  complications  with  which  it  may  be 
allied.  When  purely  nervous,  its  treatment  will  be 
irdluenced  by  difierences  of  age  and  sex;  its  mental 
or  j)hysical  origin ; the  place  of  residence,  as  well 
as  the  constitution  of  the  patient,  with  numerous 
other  minutiae  to  which  the  attention  should  be 
especially  directed.  Generally  speaking,  as  some 
form  of  spasmodic  irritation  is  always  present,  the 
removal  of  this  will  be  a primary  object. 

The  subject  of  the  treatment  should  be  considered 
in  this  disease  in  a twofold  point  of  view,  as  I have 
stated,  viz.,  that  necessary  to  be  employed  during 
the  existence  of  the  paroxysm,  and  that  to  be  adopted 
during  the  intermission.  It  may  be  observed,  in 
conformity  with  this  principle,  that  the  comnlence- 
ment  of  the  fit  should  be  seduloiislv  watched  and 
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vigorously  grappled  with,  l^erliaps  the  Ibriii  of  this 
disease  most  difficult  to  treat  is  that  in  Avhich  it  is 
hereditary,  and,  as  it  were,  congenital.  When  the 
patient  is  aware  from  previous  experience,  that  an 
attack  of  asthma  is  on  the  eve  of  seizing  him,  or 
when  he  is  already  seized,  1 have  found  the  exhi- 
bition of  a mustard  emetic  produce  the  most  satis- 
factory effects.  From  a tea  to  a dessert -spoonful  of 
mustard  should  be  mixed  with  a quart  or  three  pints 
of  warm  water,  and  a tea-cup  full  should  be  taken 
at  intervals  until  the  wished  for  effect  be  excited. 
The  sickness  will  be  found  to  remove  the  distressing 
constriction  of  the  chest,  and  to  dissipate  that  llatu- 
lency  and  sense  of  fulness,  from  which  so  much  in- 
convenience is  experienced. 

A patient  of  mine,  who  suffered  from  nervous 
asthma  in  the  West  Indies  only,  assured  me  that  he 
almost  always  experienced  this  simple  remedy  to  be 
effectual. 

It  is  expedient,  when  there  exists  much  acidity 
in  the  stomach,  and  the  eructations  are  troublesome, 
to  combine  with  the  mustard  a tea-si>oonful  of  cal- 
cined magnesia,  or  of  prepared  chalk.  Whenever 
I have  found  an  objection  on  the  part  of  the  patient 
to  the  mustard  emetic,  I have  substituted  in  its  place 
twenty  grains  of  ipecacuan  with  half  a grain  of  tar- 
tarized  antimony;  this,  indeed,  I in  general  prefer 
to  the  former,  although  I have  seen  instances  in 
which  the  mustard  emetic  has  proved  singularly  effi- 
cacious in  arresting  the  precursoi*y  symptoms,  or 
relieving  those  of  the  paroxysm  when  actually  pre- 
sent. 
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'riie  observation  1 would  make  for  the  purpose  of 
directing  the  practitioner  in  making  the  selection  is, 
that  in  cases  of  periodic  asthma  the  mustard  emetic 
will  exert  the  most  favourable  influence ; and  that 
when  the  attack  has  been  suddenly  induced  by  cold, 
or  over  indulgence  with  respect  to  food,  the  ipecacuan 
is  the  more  appropriate  and  successful.  The  simple 
sensation  of  nausea  will  often  prove  no  less  advan- 
tageous than  actual  vomiting,  which  operates  by 
determining  to  the  surface,  and  elfecting  a change 
in  the  seat  of  the  convulsive  action  ; whilst,  by  in- 
ducing nausea,  this  action  is  lessened  through  the 
decrease  and  relaxation  of  the  living  power.  In  the 
absence  of  every  sign  indicative  of  inflammation,  I 
have  been  led  to  try  sulpliate  of  zinc  and  other 
emetics,  but  1 consider  these  as  inferior  to  the 
forniuhe  just  mentioned.  It  is,  however,  advisable 
to  avoid  the  too  frecpient  repetition  of  medicines  of 
this  class,  since  they  are  apt  to  lose  their  eflect  when 
too  often  repeated.  They  are  also  to  be  avoided  in 
[)atients  of  a full  habit,  oi*  who  exhibit  any  tendency 
to  a determination  of  blood  to  the  head. 

With  respect  to  the  use  of  emetics  in  asthma, 
there  are,  according  to  some  practitioners,  two  periods 
wlien  medicines  of  this  class  may  be  prescribed  with 
advantage, — 1st.  immediately  before  the  advent  of 
the  fit,  and  2nd.  during  the  intermission.  In  the 
former  case  they  have  been  found  eflectual  in  pre- 
venting tlie  attack  altogether.  When  emetics  are 
prescribed  during  the  intermission,  it  is  for  the  pur- 
pose of  repairing  those  injuries  or  removing  those  dis- 
turbances whidi  any  of  the  important  viscera,  wliether 
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of  the  cliest  or  abdomen,  may  liaVe  siiliered  during 
and  in  consequence  of  the  violence  of  the  paroxysm. 
The  principal  disturbances  likely  to  occur  in  such 
circumstances  are  congestion  of  the  bronchial  mem- 
brane, as  well  as  obstruction  of  this  membrane  by 
mucus,  and  also  a congested  state  of  the  liver  and 
entire  biliary  system : the  admitted  power  of  emetics 
in  removing  these  states  must  strongly  recommend 
their  employment  in  asthma.  Should  the  asthmatic 
paroxysm  arise  from  repletion  of  the  stomach,  or  from 
the  use  of  improper  meat  or  drink.  Dr.  Kreyssig  of 
Diesden  recommends  the  employment  of  a mild  emetic 
of  ipecacuan. 

A few  years  ago,  a very  interesting  case  of  peid- 
odic  asthma  was  presented  to  me  in  the  person  ot‘  a 
patient  Avho  had  been  in  the  first  instance  an  asth- 
matic subject,  and  had  afterwards  contracted  ague. 
It  appeared,  by  his  shewing,  that  he  had  suffered 
two  or  three  paroxysms  of  convulsive  asthma,  and 
subsequently  to  the  last  attack  had  passed  a year 
Avithout  experiencing  any  recurrence  of  the  com})laint. 
At  the  expiration  of  this  period,  he  had  occasion  to 
go  for  some  time  to  the  lower  part  of  the  county  of 
Essex,  and  thence  returned  to  London.  About  three 
months  after  his  return,  he  caught  some  slight  com- 
plaint which  affected  his  general  health ; and  on  this 
the  symptoms  of  intermittent  fever  (the  seeds  of 
which  were  doubtless  laid  during  his  residence  in 
Essex,)  manifested  themselves.  At  the  time  he  first 
consulted  me  he  had  got  rid  of  the  ague,  the  asthma 
had  returned,  and  about  every  fortnight  he  was 
seized  with  an  attack,  which,  ushered  in  Avitb  all  the 
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symptoms  of  the  cold  stage  of  an  intermittent,  regu- 
terminated  in  convulsive  asthma.  It  was  after 
experiencing  several  of  these  attacks  that  lie  applied 
to  me ; and  I recommended  liim,  as  1 usually  do  in 
ague  uncomplicated  with  visceral  disease,  to  take,  on 
his  next  seizure,  a draught  containing  live-and-twenty 
drops  of  laudanum ; and,  if  no  relief  followed,  another 
draught  containing  five  drops  less.  For  the  second 
dose,  however,  there  was  no  occasion;  and  on  the 
manifestation  of  another  attack  about  a month  after- 
wards, this  prescription  proved  ecpially  successful  in 
averting  the  threatened  i)aroxysm.  It  is  necessary 
to  add,  that  a few  hours  after  the  exhibition  of  the 
opiate,  he  was  directed  to  take  a gniin  of  sulphate 
of  (piininc  every  four  hours,  which  was  to  be  con- 
tinued for  three  or  four  days.  AMien  the  tlireat- 
enings  of  the  second  attack  were  averted  by  a similar 
course,  fearing  that  some  visceral  congestion  might 
exist,  I ordered  liim  to  take  a grain  of  calomel,  com- 
bined with  extract  of  gentian,  night  and  morning 
for  a week.  Some  months  afterwards  I lost  sight 
of  him ; but  up  to  this  time  he  enjoyed  uninterrupted 
good  health. 

From  the  variable  nature  of  the  pure  asthma,  as 
of  all  nervous  complaints,  no  one  remedy  is  appli- 
cable in  every  case,  or  indeed  in  the  majority  of 
cases.  What  will  prove  effectual  with  one  indivi- 
dual, will  be  entirely  inefficient  with  another.  It  is 
with  the  nervous  affections  of  the  body  as  with  those 
of  the  mind,  however  similar  to  all  ap})earance  the 
disorders,  mental  or  corporeal,  of  different  persons 
may  be,  the  medicines  which  will  succeed  in  one 
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instance  will  fail,  or  even  aggravate,  in  another. 
Thus,  when  I have  found  none  of  the  above  remedies 
beneficial,  1 have  resorted  with  success’to  an  infusion 
of  tobacco,  consisting  of  ten  grains  or  more  of  the 
common  leaf  to  a pint  of  water,  to  be  used  in  the 
form  of  an  injection.  Though  purging  is,  generally 
speaking,  not  to  be  recommended,  especially  when 
the  lungs  of  the  patient  happen  to  be  voluminous, 
(which  is  usually  the  case  in  asthma  of  long  stand- 
ing,) yet  otherwise  at  the  commencement  of  an  at- 
tack of  the  purely  nervous  kind,  I have  obtained 
the  most  beneficial  results  from  the  exhibition  of 
calomel,  combined  with  some  aloetic  pill.  Wherever 
there  is  reason  to  apprehend  the  existence  of  consti- 
pation, or  some  indigested  aliment  in  the  first  pas- 
sages, such  a course  is  highly  advisable. 

At  my  outset  in  practice  I fell  into  an  error  then 
common  in  the  medical  world ; and,  aware  that  dis- 
eases of  the  chest  were  frequently  connected  with  dys- 
pepsia, 1 accordingly  used  to  purge  my  asthmatic 
patients,  until  experience  and  a little  reflection  on 
the  pathological  characters  of  the  disease  taught  me 
better.  I was  not  long,  indeed,  in  discovering  that 
after  a series  of  attacks  the  lungs  become  enlarged ; 
and  having  once  established  this  fact,  it  was  evident 
that  to  purge  would,  by  allowing  too  great  freedom 
to  the  diaphragm,  increase  the  difficulty  of  respira- 
tion, since  the  lungs  are  already  preternaturally  en- 
larged. 

From  the  time  of  Willis,  who  lays  down  as  a rule, 
“ Idle  greatest  care  should  be  taken  judiciously  to 
combine  antisiiasmodic  medicines,”  anti-spasmodics 
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have  been  very  generally  used,  but  1 have  not  found 
any  great  benefit  derivable  from  theiii.  The  most 
efticacious  mode  of  using  them,  however,  is  in  the 
form  of  injections.  Half  an  ounce  of  oil  of  turpen- 
tine, or  more,  combined  with  the  yolk  of  an  egg,  and 
mixed  with  barley-water  so  as  to  form  a six  or 
eight  ounce  enema,  or  else  the  assafoetida  mixture, 
to  which  a grain  of  acetate  of  mor})hine  may  be 
added,  may  be  advantageously  employed  in  some 
cases.  Exhibited  in  this  form,  they  are  less  likely 
to  prove  injurious  as  stimulants  than  wlien  taken 
as  a draught;  and,  when  not  at  first  eflicacious,  they 
may  be  re})eated  after  an  interval  of  half  an 
hour. 

The  asthma  is  so  rarely  of  a purely  nervous  nature, 
that  too  much  caution  cannot  be  used  in  the  admi- 
nistration  of  these  medicines  ; since,  when  it  happens 
to  be  complicated  with  any  bronchial  affection,  their 
stimulating  properties  may  do  more  harm  by  the 
excitement  of  inflammatory  action  than  their  opera- 
tion as  sedatives  can  do  good.  The  principal  anti- 
spasmodics  which  may  be  employed  are  musk,  castor, 
cardamine,  gum  ammoniac,  the  ccthers,  assafoetida, 
camphor,  and  valerian.  These  may  be,  at  times, 
beneficially  combined  with  nitrate  of  potash,  ipeca- 
cuan,  and  articles  of  the  narcotic  class,  as  lactu- 
carium,  hyoscyamus,  conium,  &c.  Compound  spirit 
of  lavender,  and  spirit  of  aniseed,  with  a few  drops 
of  laudanum,  have,  in  some  cases  whicli  have  come 
under  my  care,  produced  the  most  desirable  results. 
Since  tlie  disease,  when  it  has  once  manifested  itself, 
is  not  unfreipicntly  reproduced  by  cold,  the  bathing 
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of  the  feet  in  Avunii  water,  and  using  warm  deninl- 
eent  drinks,  will,  at  times,  assist  in  arresting  the 
aggression  of  the  paroxysm. 

Floyer  states,  “ I know  an  asthmatic  who,  upon 
any  tendency  towards  a fit,  drinks  plentifully  of 
milk  and  water,  which  presently  allays  the  infiation 
of  his  stomach.” 

I might  enlarge  upon  this  branch  of  my  subject 
by  enumerating  many  substances  and  various  forms 
of  medicine,  which  my  patients  have  assured  me 
they  have  found  productive  of  relief;  but  so  uncer- 
tain is  the  treatment  of  this,  the  pure  form,  and 
so  much  depends  on  the  fancy  as  well  as  the  consti- 
tutional habit  of  the  patient,  that  1 might  fill  a 
volume  with  similar  details.  Sufiicient  has  been  said 
to  indicate  the  more  generally  applicable  and  salu- 
tary modes  of  treating  the  disease  in  its  precursory 
stage;  and  I now  proceed  to  consider  the  means  to 
be  adopted  during  the  presence  of  the  paroxysm. 

First  upon  the  list  of  the  measures  prescribed  by 
most  writers  on  the  subject,  we  find  blood-letting, 
which,  however,  requires  nice  discrimination  and 
much  experience  to  direct  its  application.  Floyer 
observes,  (and,  from  his  personal  knowledge  of  this 
afflicting  complaint,  his  remarks  are  well  entitled 
to  attention,)  that  bleeding  will  never  cure  the 
patient,  although  it  may  do  much  to  alleviate  the 
straightness  and  suffocative  feeling  of  the  chest. 
The  young,  too,  he  very  justly  says,  derive  more 
benefit  from  it  than  the  old;  who,  he  adds,  “after 
some  time  become  cachectic.”  This  opinion  seems 
tantamount  to  that  of  Cullen,  who  confesses  that  its 
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(3mploynient  cannot  be  continued  without  weakening 
the  constitution,  and  sowing  the  seeds  of  dropsy. 

. Dr.  J>ree,  who  was  led  into  many  errors  of  im- 
portance hy  too  great  an  inclination  to  theorize, 
states,  that  of  the  four  species  into  which  he  has 
divided  asthma,  there  is  only  one — his  second  form 
— in  which  it  is  advisable;  that,  namely,  which  he 
regards  as  arising  from  irritation  of  aerial  acrimony 
in  the  lungs.  In  his  first  species,  which  he  considers 
as  the  result  of  irritation  from  effused  seniin  in  the 
lungs;  in  his  third,  that  from  irritation  in  the  sto- 
mach, or  some  of  the  abdominal  viscera;  and  lastly, 
in  that  dependent  upon  habit,  he  pronounces  bleeding 
to  be  inadmissible. 

Now,  auscultation  being  unknown  at  the  time  he 
wrote,  1 do  not  exactly  see  how  he  could  have  dis- 
covered the  clfusion  of  serum,  as  an  exciting  cause, 
antecedent  to  the  asthmatic  fit.  The  presence  of 
serum,  in  several  of  the  examinations  after  death 
transcribed  by  the  doctor  from  other  authors,  in- 
dicates an  oedematous  state  of  the  lungs,  w^hich  may 
occasionally  be  complicated  with  asthma,  but  is  by 
no  means  its  cause.  Indeed,  an  oedematous  state  of 
the  lungs,  which  both  Doctors  Baillie  and  Blackall 
consider  of  unusual  occurrence,  is,  on  the  contrary, 
very  frequently  seen  on  dissection.  Scarcely  an  in- 
dividual dies  of  chronic  disease,  with  swelled  ex- 
tremities, whose  'luii^s  are  not  more  or  less  mdema- 
tous.  I fear  the  first  gentleman  derived  what  he 
knew  of  morbid  anatomy  from  inspecting  the  museum 
of  his  uncle.  Dr.  Hunter,  rather  than  from  observa-  ‘ 
tions  made  on  the  human  body : a bad  method  to 
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be  pursued  by  one  who  has  been  cried  up  as  the 
greatest  morbid  anatomist  our  country  has  produced, 
])ut  one  admirably  well  calculated  to  account  for  his 
ignorance  of  that  anasarcous  condition  so  generally 
recognised  by  the  practical  pathologist. 

With  respect  to  Dr.  Dree’s  third  and  fourth  spe- 
cies, there  can  be  no  reason  why  recourse  should  not 
be  had  to  bleeding,  when  the  difficulty  of  breathing 
amounts  to  a suffocative  state,  when  the  patient  is 
plethoric,  or  as  a precautionary  step  against  any 
evil  to  be  apprehended  to  other  parts  from  visceral 
hypertemia,  or  from  any  impediments  offered  by  the 
severity  of  the  paroxysm  to  the  circidation  through 
the  lungs.  The  state  of  the  system  for  which  vene- 
section is  most  likely  to  prove  serviceable  is  indi- 
cated by  turgescence  of  the  veins  of  the  neck,  at- 
tended with  intense  headach,  coma,  lividness  of  the 
lips,  and  eminences  of  the  cheeks,  of  the  nose,  &c., 
by  laborious  action  of  the  heart,  and  by  respiration 
anxious,  painful,  and  at  times  almost  suspended. 

Generally  speaking,  the  wish  of  the  patient,  if  he 
be  an  old  asthmatic,  and  has  consequently  had  ex- 
perience as  to  the  measures  which  afford  him  relief,  is 
no  unsafe  guide  on  the  question  of  bleeding,  and  ought 
to  have  due  weight  with  the  physician ; and  it  should 
likewise  be  taken  into  the  account,  that  depletion  acts 
as  an  anti-spasmodic. 

Dr.  Bree  has  asserted,  that  in  humid  asthma  he 
never  saw  the  paroxysm  shortened  an  hour  by  the 
use  of  blood-letting,  but  is  convinced  that  delay  to 
the  expectoration,  and  increased  dyspnoea  in  the 
intermission,  result  from  this  practice : excepting  the 
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State  just  described  is  manifested,  he  is  partly  in  tlie 
right,  although  his  assertions  are  much  too  sweeping. 
In  many  instances  of  humid  asthma,  I have  known 
considerable  benefit  obtained  through  the  abstraction 
of  blood  from  the  arm;  and,  indeed,  in  all  the  va- 
rieties of  asthma,  local  bleeding  by  leeches  to  the 
chest,  and  especially  to  the  trachea,  will  frequently 
be  productive  of  the  happiest  effects.  If  the  patient 
is  cachectic,  sulfering  under  abundant  pituitous  se- 
cretion, and  his  complaint  approximates  to  well- 
marked  peripneumonia  notha  (the  disease  so  called, 
but  imperfectly  described  by  Sydenham),  or,  what 
I may  not  be  incorrect  in  terming  bronchitis  a.stlie- 
nica,  then  bleeding  to  any  extent  is  undoubtedly 
improper.  To  local  depletion  by  means  of  leeches, 
ill  all  pectoral  complaints,  1 may  repeat,  1 am  de- 
cidedly favourable.  In  those  cases  in  which  there  is 
insiitlicient  secretion,  the  discharge  is  promoted  by  it; 
and  when  excessive,  the  irritation,  which  excites  the 
mucous  glands,  and  cxhalants,  to  inordinate  secretion, 
is  soothed.  Yet,  T must  subjoin  as  a precaution,  that 
the  experienced  auscultator  will  never  prescribe  bleed- 
ing, either  generally  or  locally,  when  he  discovers  the 
existence  of  an  oedematous  state  of  the  lungs;  which 
condition  is  not  unfrequently  met  with  in  humid 
asthma,  and  sometimes  occurs  after  a severe  and  pro- 
tracted paroxysm  of  dry  asthma,  in  a habit  pre- 
viously debilitated.  It  may  be  taken  as  a general 
rule,  that  there  is  less  danger  to  be  apprehended  from 
bleeding  in  the  summer  than  in  the  winter  season. 
Dr.  Kreyssig  remarks  that  should  the  occasional 
cause  be  suppressed  hemorrhoids  or  catamenia,  or  the 
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suspension  of  other  habitual  sanguineous  discharges, 
bleeding  with  leeches,  or  even  general  bleeding  will 
be  attended  with  decided  advantage. 

A practice  which  I have  found  attended  with  con- 
siderable success,  is  to  apply  leeches  to  the  chest  a 
short  time  after  the  subsidence  of  a pajoxysm;  or 
at  any  time  in  the  intermission,  slight  dyspnoea  still 
continuing.  So  long  has  been  the  intermission  fre- 
cpiently  procured  by  this  simple  plan,  that  I have 
had  many  patients,  and  amongst  them  some  formerly 
under  Dr.  Bree’s  care,  who,  from  the  long  respite 
they  enjoyed  after  this  practice,  imagined  themselves 
cured.  The  incorrectness  of  the  statement  I have 
seen  with  no  slight  astonishment  put  forth,  in  a 
recent  medical  work,  that  in  the  paroxysms  of  asthma 
bleeding  with  leeches  is  improper,  may  be  estimated 
from  what  has  gone  before. 

The  blood  taken  from  asthmatics  occasionally  ex- 
hibits the  buffy  crassamentum  indicative  of  inflam- 
mation; and  in  the  case  of  a noble  lady,  a former 
patient  of  Dr.  Bree’s,  to  whom  I was  called  in  when  she 
was  labouring  under  a violent  paroxysm,  I found  this 
inflammatory  state  evidenced,  in  a remarkable  de- 
gree on  depletion,  as  I suspected  it  would  be.  Whilst 
on  this  subject,  I may  notice,  as  a singular  fact 
hitherto,  so  far  as  my  knowledge  extends,  unnoticed, 
that  when  the  lungs  are  very  voluminous,  as  they 
commonly  are  in  asthmatics  of  long  standing,  the 
patient  seldom  suflers  from  pleuritic  attacks.  The 
finest  specimens  we  possess  of  lungs  unafiected  with 
pleurisy  have  been  taken  from  individuals  who  come 
under  this  description;  even  in  the  case  of  consump- 
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tive  patients,  whose  phtliisical  complaint  has  been 
cured  by  the  supervention  of  asthma,  if  we»  except 
adhesion  at  the  summits  of  the  lungs,  the  result  of 
pleurisy  antecedent  to  this  supervention,  we  do  not 
often  find  evidences  of  its  subsequent  aggression. 

Mercurials. — There  are  few  cases  of  pure  asthma 
which,  at  times,  will  not  be  benefited  by  the  exhi- 
bition of  mercury,  under  some  form  or  other.  Mer- 
curials may  be  truly  said  to  possess  a multitudinous 
power.  If  taken  early,  they  moderate  and  abridge 
the  severity  of  the  fit;  and  when  employed  in  a later 
stage,  they  are  powerful  assistants  in  removing  the 
congestion,  both  pulmonary  and  abdominal,  the  never- 
failing  consequence  of  an  asthmatic  attack.  Where 
expectoration  is  deficient,  they  act  on  the  whole 
glandular  system  of  the  lungs,  removing  likewise  vas- 
cular congestions,  and  any  aqueous  effusion  in  the 
lungs,  or  elsewhere. 

The  influential  range  embraced  by  mercurial  pre- 
parations will  be  readily  understood,  when  it  is  con- 
sidered that  mercury  operates  at  once  both  on  the 
secerning,  and  the  absorbing  system.  To  the  ana- 
tomist and  pathologist,  who  must  be  aware  of  the 
state  of  congestion  and  obstruction  in  which  a patient 
is  left  on  the  subsidence  of  an  asthmatic  paroxysm, 
the  administration  of  mercury  at  this  period  will 
require  no  reasoning  to  support  it.  But  for  the 
guidance  of  the  young  practitioner,  and  the  satis- 
faction of  those  asthmatics  who  may  peruse  the  work, 

I deem  it  expedient  to  enter  rather  minutely  into  the 
ground-work  of  this  practice. 


I 
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In  tlie  first  instance,  mercury  acts  as  a general  sti- 
mulant, and  by  determining  to  the  surface,  tends  to 
equalise  the  circulation  all  over  the  body;  the  neces- 
sity of  which  is  manifested  by  the  coldness  of  the  ex- 
tremities, and  other  symptoms  of  insufficient  circulatory 
powers.  The  organ  most  susceptible  of  the  influence 
of  this  mineral  is  the  liver.  By  its  action  on  this 
viscus,  it  restores  its  secretions  to  a healthy  state, 
relieving  that  congested  condition  dependent  on  the 
obstruction  resulting  from  an  asthmatic  attack.  The 
healthy  impression  is  extended  to  all  the  chylopoietic 
viscera,  and,  in  fact,  to  every  part  influenced  by  the 
circulation  through  the  liver;  and  thus  the  patient  is 
freed  from  that  train  of  nervous  anxieties,  and  the 
irritability  of  temper,  which  the  ancients  seem  to 
have  constantly  referred,  with  no  little  medical  pro- 
priety, to  the  “ splendida  bilis.”  This  querulous  and 
peevisli  condition  of  the  asthmatic,  while  the  fit  is  on 
him,  has  been  already  noticed. 

It  has  been  long  observed,  that  after  a fit  the  urine 
becomes  somewhat  scanty  and  high-coloured;  but 
this  is  immediately  altered  on  taking  a little  calomel, 
which,  acting  on  the  kidneys,  operates  as  a diuretic. 
The  congested  condition  of  the  kidneys  is  referrible  to 
that  of  the  great  venous  trunks — the  superior  and 
inferior  vena  cava;  and  freedom  given  to  the  ob- 
structed circulatory  system  in  the  one  part,  will 
eventually  remove  obstruction  in  the  other. 

As  we  find,  too,  that  the  nervous  asthma  is  gene- 
rally accompanied  towards  the  termination  of  an 
attack  by  a kind  of  crisis,  when  expectoration  comes 
on,  the  administration  of  mercury  promotes  the  dis- 
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charge  of  the  secretion,  and  appears  to  afford  relief 
to  that  congested  state  of  the  mucous  membrane 
whence  the  discharge  arises.  In  general,  when  the 
fit  is  severe,  1 prescribe  two  grains  of  calomel,  com- 
bined with  a grain  of  ipecacuan,  or  squill,  and  order 
this  to  be  repeated  every  hour,  or  every  second  or 
third  hour,  until  the  patient  has  taken  two  or  three 
doses,  or  even  more,  according  to  the  emergency  of 
the  case.  1 have  found  this  plan  eminently  suc- 
cessful in  shortening  the  duration  of  the  attack,  ab- 
breviating the  period  of  convalescence,  as  also  in 
placing  the  patient  in  a favourable  condition  for  the 
abstraction  of  blood,  in  those  cases  where  it  may  be 
necessary. 

From  what  I have  already  stated  of  the  action 
of  mercurial  agents,  as  stimulants,  it  may  be  inferred 
that  they  are  also  anti-spasmodics ; and  in  addition, 
as  we  have  seen,  they  are  likewise  deobstruent. 
Their  powers  are,  in  fact,  of  a very  wide  description; 
and,  judiciously  employed  in  asthmatic  cases,  guard- 
ing especially  against  subjecting  the  patient  to  their 
too  powerful  operation,  there  is  no  class  of  medicines 
of  a more  universally  useful  character.  I would  wish 
it  to  be  distinctly  understood,  that  they  are  not  to  be 
resorted  to  on  every  trivial  occasion ; and,  in  many 
cases,  the  milder  forms,  as  the  pil.  hydrargyri,  or 
hydrargyrum  cum  creta,  are  to  be  preferred. 

In  one  of  the  severest  cases  of  convulsive  asthma 
that  ever  came  under  my  notice,  occurring  in  the 

person  of  Lady , the  wife  of  a general  officer 

of  noble  rank,  the  most  marked  success  was  experi- 
enced from  their  prompt  use.  On  being  called  in. 


116 


ESSENTIAL  OR  NERVOUS  ASTHMA. 


1 found ‘her  labouring  under  the  influence  of  a parox- 
ysm, which  had  continued  for  two  days.  From  her 
excessive  debility,  bleeding  was  out  of  the  question, 
and  even  the  application  of  leeches  seemed  to  be  of 
questionable  propriety.  I immediately  ordered  a dose 
of  calomel,  to  be  repeated  in  the  manner  above  de- 
scribed, and  had  bladders  of  warm  water  applied  to 
the  back,  over  the  course  of  the  sympathetic  nerves. 
The  result  was  the  speediest  recovery  the  lady  had 
ever  enjoyed. 

I have  already  mentioned  that  it  is  a favourite 
practice  with  me  to  order  the  application  of  leeches 
on  the  incipient  decline  of  the  paroxysm,  in  order 
to  remove  every  symptom  of  congestion ; and,  from 
similar  views,  I often  prescribe  a grain  of  calomel 
morning  and  evening,  to  the  number  of  four  or  five 
doses.  So  beneficial  has  been  this  course,  that  several 
patients  have  attributed  their  cure  to  its  efilcacy. 
The  sooner  the  morbid  condition  is  removed,  and  the 
return  to  health  accelerated,  the  less  likely  is  the 
disease  to  become  habitual.  When  the  cure  is  left 
for  completion  to  the  gradual  interposition  of  nature, 
that  asthmatic  diathesis  is  confirmed  which  a little  vi- 
gour in  the  treatment  would  have  effectually  averted. 

It  is  of  the  first  importance  to  attend  to  the  effects 
caused  by  the  asthmatic  paroxysm;  hence  the  soothing 
treatment,  by  means  of  leeches  and  mercurials,  which 
is  advocated  above.  By  removing  speedily  and  ef- 
fectually the  slight  dyspnoea,  which  an  accurate  ob- 
server will  detect  for  some  time  after  the  subsidence 
of  the  fit,  as  well  as  that  gasti*o-enteric  hyperaemia 
which  always  takes  place,  and  by  thus  counteracting 
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the  disturbance  of  the  digestive  functions,  the  spasm- 
odic character  of  the  disease,  if  this  plan  be  rigidly 
adhered  to  in  the  intermissions,  will  at  length  ex- 
haust itself.  It  is  only  by  thus  watching  and  timely 
checking  whatever  tends  to  create  irritation  or  con- 
gestion of  the  air-passages,  before  it  has  time  to  excite 
any  undue  susceptibility  of  external  impressions,  that 
the  physician  can  hope  to  conquer  the  asthmatic 
habit.  Nor  is  it  the  least  advantageous  part  of  this 
treatment,  that  by  thus  early  restoring  the  patient 
to  a healthy  physical  state,  the  mind  will  participate 
in  the  soundness  of  function ; and  the  subduing  of  the 
morbid  sensibility,  to  which  the  patient  is  prone  in 
this  form  of  asthma,  is  a point  of  primary  importance. 

Diuretics. — From  the  earliest  times  the  use  of  this 
class  of  medicines  in  asthma  has'  been  warmly  recom- 
mended by  many  medical  writers.  Passing  over  the 
opinions  of  the  ancients,  and  coming  to  writings  of 
more  modern  date,  we  find  Hofihian  thus  expressing 
himself:  “Diuretics  are  found  very  serviceable  in 
that  cachectic  state  which  is  co-existent  with  asthma.” 

On  several  occasions  I have  administered  with 
decided  advantage  the  following  formula,  with  the 
view  of  exciting  the  kidneys,  and  at  the  same  time 
of  allaying  irritability : 

R,  Aquae  Cinnamomi  3vj  ; Infusi  Digitalis  3ij  ; Potassae  Nitra- 
tis  Di ; Magnesiae  Calciri.  gr.  x ; Syrupi  Tolutani  3iss  ; 
Tinct.  Scillae  rqx  ; — M.  Fiat  Haustus. 

Tlie  first  two  doses  may  be  taken  with  the  interval 
of  an  hour  between  them;  and  the  dose  may  then  be 
repeated  every  four  or  six  hours,  until  an  evident 
abatement  of  the  symptoms  is  manifested.  In  other 
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instances,  a prescription  of  the  following  nature  may 
be  employed,  both  as  a diimetic  and  a febrifuge.  The 
mode  and  intervals  of  administering  it  are  similar 
to  those  of  the  foregoing  recipe. 

n Liq.  Aramonise  Acetatis  Jss ; Potasses  Carbonatis  Biss ; Acidi 
Acetici  Diluti,  Q.  S.  ad  saturandum;  Oxyraellis  Scillae 
Siss ; Spirit.  ^Ether  Nitrici  5ss.  M. 

Ft.  Haustus  Diureticus. 

When  the  patient’s  habit  is  cachectic,  and  there 
is  any  reason  to  be  apprehensive  of  hydropic  symp- 
toms, the  digitalis  is  especially  to  be  recommended. 
It  may  be  continued  with  advantage,  but  with  caution, 
after  the  subsidence  of  the  fit.  I have  found  it  agree 
best  in  asthma  with  individuals  of  a delicate  habit; 
and,  as  a corollary  to  this,  I have  observed  it  to  be 
more  consonant  to  female  cases  than  to  those  of 
males.  Withering,  who  introduced  the  use  of  fox- 
glove as  a diuretic  in  1775,  appears  to  have  made 
observations  similar  to  mine  with  respect  to  its  effects. 
He  remarks,  that  its  use  seems  most  beneficial  in 
constitutions  whose  weakness  is  indicated  by  pale- 
ness of  the  countenance,  lax  state  of  the  fibres,  and 
a feeble  intermitting  pulse.  Floyer  states,  that 
swelled  legs  and  a copious  discharge  of  urine  are 
favourable  changes  in  asthma;  I agree  with  him  as 
to  the  latter,  but  much  doubt  his  accuracy  in  the 
former.  In  addition  to  the  above  remarks  on  the 
use  of  the  digitalis,  it  should  be  borne  in  mind  that 
if,  after  the  termination  of  a fit,  an  mdematous  state 
of  the  lungs  is  observable,  diuretics  are  especially 
indicated;  and,  in  such  cases,  a small  mustard  cata- 
plasm applied  on  each  side  of  the  chest,  will  be  pro- 
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ductive  of  speedy  absorption.  As  it  will  happen 
in  some  cases  that  one  lung  only  will  be  oedematoiis, 
the  experienced  auscultator  will,  of  course,  apply  the 
sinapism  over  that  part  of  tlie  thorax  alone.  Dr. 
Bree  seems  to  regard  digitalis  as  a medicine  of  very 
little'  efficacy;  this  opinion,  it  is  not  improbable, 
arose  from  his  having  employed  it  during  the  exist- 
ence of  some  inflammatory  bronchial  aflection,  or 
at  some  other  unfavourable  juncture.  As  he  omits 
the  form  in  which  he  prescribed  it,  it  is  not  unrea- 
sonable to  conclude  that  he  did  not  use  the  infusion, 
which  is  unquestionably  the  most  diuretic  preparation 
under  which  the  leaves  of  this  plant  can  be  exhibited. 

Nitre,  which  is  one  of  the  ingredients  of  the  first 
prescription  I have  given,  is  a diuretic  of  conside- 
rable utility,  and  appears  to  have  been  highly  es- 
teemed in  former  times.  Avicenna  observes,  that 
nitre  cleanses  much,  and  is  given  in  ‘‘  a decoction 
of  rue  and  dill.”  Many  other  diuretics  might  be 
enumerated ; but  as  they  differ  merely  in  their  greater 
or  less  power  of  promoting  the  urinary  flux,  I may 
conclude  my  observations  on  this  description  of  medi- 
cines in  the  words  of  Celsus : “ all  medicines  are  use- 
ful which  promote  the  urinary  discharge.” 

Narcotics. — The  most  powerful  remedies  employed 
in  the  treatment  of  asthma  are  those  whose  action  is 
directed  to  the  nervous  system.  The  chief  of  these 
belong  to  the  class  of  narcotics.  Their  action  seems 
to  extend  not  merely  to  the  nervous  centres,  but  also 
to  the  nerves  of  the  respiratory  organs.  It  is  sup- 
posed that  in  asthma  they  moderate  the  accumulation 
of  the  nervous  fluid,  and  produce  a change  in  the 
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mode  of  innervation.  The  majority  of  practitioners 
refer  their  beneficial  effects  to  their  sedative  influ- 
ence. We  shall  see  presently  that  Laennec  explains 
this  mode  of  action  somewhat  differently.  The  dis- 
credit which  has  been  thrown  on  this  order  of  remedies 
is  easily  accounted  for;  they  have  been  used  without 
discriminating  the  various  forms  and  states  of  asthma. 
The  young  practitioner  especially,  arguing  from  the 
violent  spasm,  its  frequent  accompaniment,  flies  at 
once  to  agents  he  believes  so  strongly  indicated,  and 
is  often  surprised  to  find  the  complaint  irritated  instead 
of  relieved.  Were  the  common  asthma  of  the  pure 
form,  no  remedies  would  prove  more  beneficial;  but 
asthma  being,  for  the  most  part,  a complicated  dis- 
order, and  this  too  with  some  tracheal  or  bronchial 
irritation,  narcotics  will  too  often  in  such  instances 
tend  to  stimulate  and  excite  rather  than  allay. 
Here,  then,  we  may  draw  a line  of  distinction,  which 
will  prove  a safe  guide  in  practice.  It  is  indeed 
very  difficult  to  meet  with  junctures  favourable  to 
their  exhibition ; and  I have  little  doubt  many  medi- 
cal men  may  pass  through  the  better  part  of  their 
lives  and  practice  without  meeting  with  many  such 
cases. 

At  the  beginning  of  the  complaint,  when  it  first 
manifests  itself  before  the  violent  paroxysm  occurs, 
or  before  there  is  any  turgescent  state  of  the  mucous 
membrane,  narcotics  judiciously  exhibited  might  be 
productive  of  much  advantage  ; but,  at  this  early 
stage,  the  physician  has  seldom  the  opportunity  of 
acting.  In  cases  of  longer  standing,  too,  I am  in- 
clined to  believe  that  there  are  some  rare  occasions 
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on  wliich  they  might  he  employed  with  benefit;  liow- 
ever,  the  old  asthmatic,  if  they  are  likely  to  prove 
serviceable,  will  be  aware  from  his  own  feelings  when 
and  how  to  resort  to  them.  Still,  both  patient  and 
physician  cannot  be  over-cautious  in  often  recurring 
to  them ; and,  generally  speaking,  in  every  catarrhal 
complication  of  asthma  their  habitual  use  cannot  be 
too  strongly  reprobated. 

I think  it  necessary  to  add  that,  previously  to 
their  exhibition,  it  is  essential  to  lessen  whatever 
venous  congestion  may  exist,  and  then  to  have  re- 
course to  these  auxiliaries  for  that  strangling  con- 
striction of  the  chest,  whose  usual  consecutive  is 
congestion ; and,  as  I believe  narcotics  to  be  directly 
sedative,  I would  have  the  dose,  when  they  are  given, 
proportioned  accordingly.  I need  hardly  point  out 
that  the  agent  to  be  employed  for  the  abatement 
of  congestion  is  venesection,  to  the  extent  of  from 
eight  to  ten  ounces.^ 

Dr.  Forbes  of  Edinburgh  first,  I believe,  intro- 
duced the  practice  of  administering  the  acetate  of 
lead  in  convulsive  cough,  in  a treatise,  “De  tussi 
convulsiva,”  published  by  him  in  1743,  and  I have 
found  it  very  efiicacious  when  combined  with  acetate 
of  morphine,  in  the  following  proportion  : three  grains 
of  acetate  of  lead,  with  a quarter  of  a grain  of  ace- 
tate of  morphine,  conveyed  in  an  ounce  of  distilled 
water,  with  some  simple  syrup.  In  some  instances, 
I have  administered  from  four  to  five  minims  of 
the  diluted  hydrocyanic  acid  in  an  ounce  of  almond 
emulsion.  Each  of  these  forms  of  medicine  may  be 
repeated  at  intervals  of  a quarter  or  half-an-hour. 
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as  far  as  two  or  three  doses;  or,  if  it  be  found  neces- 
sary to  repeat  them  more  frequently,  the  periods 
between  each  dose  should  be  considerably  lengthened. 
Besides  these,  the  other  narcotics  in  general  use  in 
asthma  are  various  preparations  of  opium,  hyoscya- 
mus,  belladonna,  aconitum  napellus,  cicuta,  colchi- 
cum,  lobelia  inllata,  stramonium,  &c. 

With  respect  to  the  use  of  narcotics,  Laennec  has 
started  a theory  which,  to  say  the  least  of  it,  is 
highly  ingenious.  He  supposes  that  narcotics  lessen 
the  necessity  of  respiration,  and  that  by  thus  assi- 
milating the  condition  of  the  patient  to  that  of  hyber- 
nating  animals,  which  when  torpid  consume  a hun- 
dred times  less  air  than  when  in  a state  of  activity, 
these  medicines  afford  relief  and  freedom  from  dys- 
pnoea. He  strengthens  this  supposition  by  the  fact 
that  during  sleep  asthmatics  enjoy  cessation  from  the 
feeling  of  oppression.  Laennec’s  theory  on  this  mat- 
ter seems  to  be  this : that  narcotics,  by  diminishing 
the  necessity  of  respiration,  prevent  or  retard  the 
recurrence  of  the  asthmatic  fits,  which  are  but  ex- 
aggerations of  this  necessity.  M.  Edwards  has 
proved  by  experiment  that  the  respiratory  function 
is  not  equally  intense  at  all  periods  of  life;  that 
there  are  in  this  respect  striking  dissimilarities  at 
different  ages,  and  in  different  individuals.  Accord- 
ingly, if  the  mode  of  breathing  be  not  the  same  for 
all,  the  necessity  for  this  act  cannot  be  the  same 
for  all.  Laennec’s  theory  with  respect  to  the  modus 
operandi  of  narcotics  in  diminishing  tlie  necessity 
of  breathing  appears  to  receive  some  supjiort  from 
that  which  takes  place  in  persons  affected  with 
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hypertrophy,  or  other  disease  of  the  heart,  to 

whom  opium  is  given  to  induce  sleep : the  ef- 

fect of  this  is,  that  they  awake  in  great  distress. 
In  this  case,  the  action  of  the  narcotic  is  supposed 

to  diminish  the  necessity  of  respiration;  but  the 

power  of  the  circulation  being  still  unimpaired,  or 
nearly  so,  the  blood  still  flows  into  the  lung,  and 
can  no  longer  absorb  sufficient  oxygen,  whence  the 
momentary  asphyxia  into  which  the  patient  falls. 
Without  entering  into  the  merits  of  this  theory, 
I may  subjoin  that  I conceive  narcotics  to  act  on 
the  sensorium,  diminishing  its  sensibility,  and  thus 
extending  their  influence  to  the  whole  nervous 
system. 

The  last  of  this  species  of  medicines  which  I have 
enumerated  deserves  a separate  notice  from  the  cele- 
brity it  once  obtained.  Like  most  other  medicines 
possessing  any  active  power,  stramonium  was  lauded 
to  the  skies  when  first  introduced,  and  has  now  fallen 
into  disuse  and  neglect,  equally  as  undeserved  as 
the  exaggerated  praises  it  once  received.  Previ- 
ously to  any  trials  of  its  virtues  in  asthma,  it  had 
been  introduced'  by  Stoerk  as  a remedy  in  convulsive 
affections,  epilepsy,  mania,  &c. ; and  as  has  been  the 
case  with  its  agency  in  asthma,  some  physicians  found 
it  successful  and  others  the  contrary;  indeed,  in  all 
complaints  which  branch  into  a variety  of  species  and 
stages,  this  must  ever  happen. 

No  single  medicine  will  meet  every  fluctuation 
and  varying  state  of  the  same  disease;  and  supposing 
every  symptom  of  the  disorder  in  any  two  indivi- 
duals to  be  precisely  similar,  yet  a difference  of  con- 
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stitution  will  cause  tlie  same  remedy,  and  the  same 
form  of  the  remedy,  to  produce  different  resrdts. 

The  business  of  the  physician  is,  to  distinguish 
the  modification  which  one  and  the  same  complaint 
will  exhibit,  and  to  ascribe  no  inherent  power  to  any 
medicine  of  operating  uniformly  in  every  case.  A 
little  attention  to  these  distinctions  would  tend  to 
remove  that  contrariety  of  opinion  which  medical 
writers  display  on  the  subject  of  narcotics  in  this 
disease. 

Willis  long  ago  pointed  out  a distinction  of  primary 
importance  in  their  employment;  that,  in  fact,  unless 
contra-indicated  by  pulmonary  infarction,  and  great 
oppression  in  the  region  of  the  prmcordia,  opiates 
are  sometimes  of  signal  service ; and  a little  further 
he  reiterates  this  caution  in  forcible  terms,  observing, 
that  they  must  be  administered  with  the  greatest 
care,  since  they  impede  the  respiration,  which  is 
already  oppressed,  and  will  at  all  times  endanger  life. 

Taking  this  caution  as  a clue  by  which  to  guide 
his  practice,  the  physician  will  walk  safely  through 
the  labyrinth  of  conflicting  testimonies,  whether  re- 
lating to  stramonium  or  any  other  remedy  of  the 
class.  Had  the  conclusions  to  be  drawn  from  the 
plain  and  sensible  distinction  of  Willis  been  attended 
to,  and  the  inferences  to  be  deduced  from  it  through 
the  various  branches  of  medical  science  been  careful- 
ly drawn,  that  hackneyed  reproach  of  medical  science, 
disagreement  among  the  doctors,  which  indeed  has 
become  proverbial,  would  no  longer  be  as  applicable 
to  our  profession  at  the  present  day  as  candour 
obliges  us  to  acknowledge  that  it  was  in  days  of  yore. 
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As  I am  on  tlie  subject  of  stramonium,  1 may  as 
well  refer  to  it  for  a fuller  illustration'  of  my  mean- 
ing. Supposing  three  patients  to  be  similarly  af- 
fected with  asthma  of  the  same  species,  under  the 
same  stage  of  the  paroxysm,  the  results  may  be 
different  in  all  three,  from  their  mode  of  smoking 
alone : one  may  eject  the  smoke,  another  swallow  it, 
and  the  third  retain  both  smoke  and  saliva.  The 
effects  on  the  three,  putting  every  other  distinction, 
as  that  of  constitution  or  age,  out  of  the  question, 
will,  it  is  probable,  be  entirely  opposed,  and  a 
different  character  be  awarded  to  the  unoffendinof 
herb  accordingly. 

As  far  as  my  experience  goes,  the  use  of  opiates 
should  be  for  the  most  part  confined  to  those  cases 
in  which  the  intermissions  are  of  some  length ; and 
I have  found  them  useful  when  given  on  the  approach 
of  the  fit,  in  young  asthmatics  especially.  When 
judiciously  varied,  and  adapted  to  the  peculiar  cir- 
cumstances of  the  case  and  idiosyncrasies  of  the  pa- 
tient, they  may  at  times  be  administered  with  a good 
effect. 

What  I have  just  said  of  opiates  in  general  may 
be  applied  to  stramonium  in  particular.  The  dura- 
tion of  the  disease,  that  is,  whether  the  patient  be 
a young  or  old  asthmatic,  his  constitution,  the  species 
of  asthma,  and  the  precise  stage  of  that  species,  to- 
gether with  the  mode  of  administration,  will  make 
the  stramonium  a medicine  of  great  or  of  no  efiicacy. 
Whatever  promotes  expectoration  will,  of  course, 
forward  the  solution  of  an  asthmatic  fit,  and  so  far 
stramonium  may  be  said  to  possess  no  greater  virtue 
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than  tobacco;  but,  superadcled  to  this,  its  narcotic 
powers  are  greater.  It  tends,  when  inhaled  like  its 
associate  the  “ fragrant  weed,”  or  in  plain  language 
when  smoked,  to  bring  about  that  grateful  forget- 
fulness of  care,  and  balmy  oblivion  of  the  world,  to 
Avhich  the  inveterate  smoker  flies  as  a refuge  from 
trouble,  or  excites  that  calm  and  meditative  turn 
of  thought  which  the  studious  of  former  days  were 
accustomed  to  seek  through  the  medium  of  the  pipe. 

Independently  of  these  effects,  I am  induced  to 
believe  that  the  slight  degree  of  nausea  it  is  apt  to 
superinduce  is  often  beneficial;  and  its  mode  of  ac- 
tion in  accelerating  expectoration  is  not  improbably, 
by  continuous  sympathy,  conveyed  from  the  salivary 
glands  of  the  mouth,  and  the  small  glands  of  the 
mucous  membrane  of  the  same  part,  to  the  bronchial 
tubes.  The  vertigo,  too,  as  well  as  the  drowsiness, 
often  felt  after  its  use,  indicate  its  power  over  the 
nervous  system. 

Dr.  Bree  has  given  an  account  of  a trial  he  made 
on  himself  of  the  effects  of  opium,  which  countenances 
wliat  I have  already  advanced  respecting  the  neces- 
sity of  attending  to  the  distinctions  laid  down  by 
Willis,  and  inferences  to  be  drawn  from  them.  The 
doctor  states,  that  he  took  four  grains  of  solid  opium 
in  the  access  of  a paroxysm  of  his  first  species,  namely, 
that  which  he  makes  to  arise  from  the  irritation  of 
effused  serum.  The  consequences  were  what  might 
liave  been  expected,  increased  exacerbation,  and  every 
symptom  exasperated.  Had  he  paid  more  attention 
to  tlie  precise  state  of  his  case,  examined  its  nature, 
and  reflected  that  there  could  be  no  effusion  of  serum 
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present  without  some  uffection  of  tlie  mucous  mem- 
])raue  of  tlie  bronchi,  he  would  have  been  spared  all 
the  trouble  and  pain  of  experimenting  to  discover  re- 
sults which  a little  exercise  of  his  reason  might  have 
anticipated. 

From  the  detail  he  gives  of  the  effects  of  the  opium, 
and  from  the  account  he  has  penned  of  his  own  case, 
I am  inclined  to  believe  that  he  laboured  under  some 
form  of  catarrh.  It  is  not  at  all  improbable,  from 
the  dyspeptic  symptoms  he  mentions,  and  coupling 
these  with  the  affection  of  the  chest  which  he  seems 
to  have  had  subsequently,  that  he  laboured  originally 
under  latent  phthisis,  of  which  the  indigestion  was 
a secondary  symptom.  Auscultation  being  then  un- 
known, such  a conclusion  seems  perfectly  warrant- 
able. As  a case  in  point,  I may  mention  that  some 
years  ago  the  nephew  of  a well-known  judge  waited 
upon  me,  to  ask  my  opinion  respecting  a convulsive 
asthma,  from  which  he  was  a great  sufferer;  and, 
above  all,  desirous  to  ascertain  what  he  might  substi- 
tute during  the  paroxysm  for  the  quantity  of  brandy, 
oftentimes  amounting  to  above  a quart,  which  he 
was,  in  the  course  of  an  hour,  in  the  habit  of  taking 
to  lull  the  spasm.  His  earlier  symptoms,  on  inquiry, 
were  very  similar  to  those  described  by  Dr.  Bree, 
and  he  particularly  stated  that  the  complaint  had  its 
origin  in  dyspepsia.  On  exploration  of  the  chest, 
I discovered  the  existence  of  a cavity  in  the  summit 
of  the  right  lung.  Many  instances  of  a like  nature 
have  occurred  to  me;  and,  had  Dr.  Bree  delineated 
the  early  stages  of  his  disorder  as  distinctly  as  the 
latter,  I have  no  doubt  it  would  be  found  that  his 
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asthma  supervened  upon  latent  consumption.  Tlius 
he  gives  no  account  of  the  symptoms  preceding  the 
dyspepsia,  which  would  have  indicated  at  once  the 
origin  of  his  complaint.  But  it  is  evident  that  some 
ailment  of  the  chest  was  early  at  work,  from  his 
alluding  to  pain  of  • the  intercostal  muscles,  which 
could  hardly  have  existed  otherwise,  or  the  reverse 
might  have  happened,  and  the  dyspepsia  impairing 
his  health  have  thus  indirectly  led  to  the  pulmonary 
affection. 

Some  remarks  of  Laennec  coincide  wonderfully 
with  this  view  of  the  case.  He  observes,  ‘‘  that 
nervous  symptoms  may  mask  phthisis  for  a consider- 
able period ; and  that  he  has  known  it  concealed  for 
years  by  habitual  dyspepsia,  and  other  symptoms  of 
hypochondriasis.”  {See  New  Tmnsl.  of  Laennec^  p. 
334,  an.  1846.) 

This,  in  fact,  is  giving  in  other  words  the  com- 
mencement of  Dr.  Bree’s  case,  as  stated  by  himself. 
So  strongly  indeed  am  I convinced  that  one  or  other 
of  these  explanations  will  apply  to  the  learned  phy- 
sician’s case,  and  elucidate  what  has  been  omitted 
by  him,  that  could  he  be  induced  to  summon  up  his 
recollections,  and  retrace  minutely  the  precursory 
symptoms  of  his  disease,  it  would,  1 have  little  doubt, 
appear  that  either  before  or  during  his  dyspeptic  con- 
dition he  had  had  attacks,  slight  ones  perhaps,  of 
hmmoptysis.  However,  for  an  author  to  retrace  his 
steps,  cross-examine  himself,  and  confess  his  views 
to  be  erroneous,  would  be  an  effort  of  candour  above 
the  powers  of  poor  humanity ! 

1 would  not  be  supposed  to  insinuate  that  any 
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thing  was  puqx)sely  omitted  by  him.  On  the  con- 
trary,  I believe  he  has  detailed,  and  fully  too,  every 
symptom  he  conceived  to  be  of  importance;  and  that, 
supposing  he  had  had  slight  spitting  of  blood,  per- 
spirations, or  other  symptoms  of  consumption,  he 
would  have  considered  any  allusion  to  them  out  of 
place  when  on  the  subject  of  asthma.  The  course, 
therefore,*  of  his  complaint,  on  the  supposition  of 
the  correctness  of  the  views  above  taken,  would  be 
that  on  the  appearance  of  the  dry  form  of  asthma, 
which  did  not  exhibit  itself  for  several  years 
after  the  first  manifestation  of  dyspnoea,  his  lungs 
became  emphysematous,  and  the  cavity,  which  1 
conjecture  to  have  previously  existed,  was  gradually 
closed.  The  care  he  appears  subsequently  to  have 
taken  of  himself  put  a stop  to  the  bronchial  affection, 
and  with  it  to  the  asthma,  which  at  one  period  seems 
to  have  been  habitual  with  him. 

Heberden  observes,  and  it  is  strictly  applicable 
to  the  case  under  consideration,  “ Some  few  consti- 
tutions have  of  themselves  either  outgrown,  or  as- 
sisted by  some  judicious  method  of  cure,  have  entirely 
conquered  the  asthma.” 

Anti-spasmodics. — Sulphuric  jether,  as  well  as  the 
compound  sulphuric  aether  known  as  the  anodyne 
mixture  of  Hofiman,  although  both  narcotics,  yet 
since  their  anti-spasmodic  properties  are  more  dis- 
tinctly marked,  are  perhaps  more  in  place  under  the 
present  class  of  medicines  than  under  that  of  the 
former. 

A fluid  drachm  of  either  of  these  substances  may 
be  given  in  some  camphor  mixture,  or  liquor  am- 
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iiionise  acetatis,  in  conjunction  with  a small  quantity 
of  syrup  of  poppies;  and  this  draught  may  be  re- 
peated two  or  three  times  at  short  intervals.  Dur- 
ing the  presence  of  a fit,  if  it  could  be  administered 
with  convenience  to  the  patient,  an  enema  containing 
assafoetida,  or  spirits  of  turpentine,  may  be  used  with 
no  inconsiderable  benefit. 

Having  on  several  occasions  witnessed  the  power- 
ful effects  produced  by  musk,  I have  at  times  ordered 
it  in  very  violent  paroxysms,  and  have  seldom  seen 
it  fail  of  mitigating  their  severity.  An  advanta- 
geous form  of  exhibition  is  a dose  of  from  twenty 
to  thirty  grains,  suspended  in  half  an  ounce  of  muci- 
lage of  acacia,  added  to  double  this  quantity  of  the 
infusion  of  valerian : this  may  be  repeated  after  the 
interval  of  an  hour.  It  is  to  be  regretted  that  this 
drug  bears  so  high  a price  as  to  subject  it  to  adul- 
teration. I coincide  with  the  opinion  expressed  by 
Dr.  Cullen,  that  it  is  one  of  the  most  powerful  anti- 
spasmodics  hitherto  known. 

The  general  rules  I have  laid  down  for  the  use 
of  narcotics  may  be  taken  as  the  expression  of  my 
opinion  on  the  employment  of  anti-spasmodics  also. 
They  assimilate  so  much  in  their  nature,  that  the 
practice  in  the  one  may  be  safely  followed  in  the 
other.  I have  pointed  out  the  necessity  of  great 
caution  and  discrimination  in  their  employment,  and 
indicated  the  stages  wherein  they  will  be  found  most 
beneficial.  It  may  not,  however,  be  uninteresting 
to  hear  what  Sir  John  Floyer  says  of  them,  in  the 
strange  phraseology  of  his  time : there  is  much  good 
sense  in  his  observations,  which  are  tinged  of  course 
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with  the  exploded  doctrines  of  the  inedicid  school 
of  the  day.  “ If  castor,  amber,  assafcetida,  volatile 
, salts,  or  sulphurs,  be  taken  inwardly,  they  rarefy  the 
spirits,  raise  the  effervescence,  and  drive  the  windy 
spirits  into  the  nerves,  whereby  the  strangulation  is 
increased,  by  which  experience  I find,  &c.”  Taken 
as  a caution,  the  above  is  useful;  but  experience 
since  his  time  has  proved,  in  this  capricious  disease, 
that  there  are  cases  in  which  anti-spasmodics  will 
relieve,  as  much  as  in  others  they  will  increase,  the 
oppression. 

I have  mentioned  a variety  of  these  medicines,  since, 
from  difference  of  constitution  and  other  causes,  if 
one  prove  ineffectual  another  may  perhaps  succeed. 
A medicine  that  will  stimulate  the  nerves  of  one 
individual  may  very  possibly  calm  and  soothe  the 
nervous  system  of  another. 

Ecvpectm'cmts. — In  accordance  with  his  theory.  Dr. 
Bree  has  enlarged  upon  the  use  of  this  form  of  medi- 
cine in  the  paroxysm;  but  since,  independently  of 
other  reasons,  auscultation  utterly  refutes  his  doc- 
trines, I shall  reserve  entering  into  any  detail  re- 
specting expectorants,  until  I come  to  speak  of  the 
treatment  to  be  observed  during  the  periods  of  inter- 
mission. Indeed,  many  of  the  remedies  to  which  I 
have  already  alluded,  may  be  regarded  as  partaking 
of  the  powers  of  this  class  of  medicines.  Whatever 
will  remove  the  paroxysm,  of  course  appears  condu- 
cive to  expectoration,  since  the  shorter  the  time  of 
its  continuance  the  sooner  will  the  discharge  come  on  : 
although  its  quantity  will  be  inconsiderable  compared 
with  that  expectorated  after  a fit  of  long  duration. 
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The  expectoration  should  be  a secondary  consi- 
deration with  the  physician,  whose  whole  attention 
should  be  directed  to  the  speedy  termination  of  the 
attack.  Attempts  injudiciously  made  during  the 
presence  of  the  paroxysm  to  promote  the  secretion, 
would  be  likely  to  cause  such  irritation  of  the  bron- 
cldal  mucous  membrane  as  to  superinduce  a catarrh, 
and  eventually  accelerate  a recurrence  of  the  asth- 
matic state. 

Again,  I much  doubt  whether  benefit  has  ever 
been  derived  during  a fit  from  expectorants,  admi- 
nistered as  such ; being  inclined  to  believe  that  in  all 
cases  of  idiopathic  asthma,  in  which  their  use  has 
been  followed  by  good  results,  these  have  arisen 
from  their  indirect  influence  in  other  ways,  rather 
than  from  any  direct  operation  in  accordance  with 
their  name.  For  instance,  I very  frequently  order 
the  following  compound  during  an  asthmatic  fit:  of 
calomel,  ipecacuan,  powdered  squill,  and  the  oxy- 
sulphuret  of  antimony,  each  a grain,  to  be  made 
into  a pill,  which  may  be  repeated  at  intervals  of 
half  an  hour  until  the  patient  has  taken  three  or 
four  doses ; and  this  not  with  the  view  of  increasing 
the  expectoration  in  consequence  of  the  soothing 
effects  produced  by  this  combination  on  the  chest, 
put  on  account  of  its  general  effects.  This  corn- 
bound  determines  to  the  surface,  gently  affects  the 
bowels,  increases  the  secretion  of  the  kidneys,  excites 
incipient  nausea,  and  by  these  and  other  modes  of 
acting  tends  to  remove  the  thoracic  obstruction. 

Another  form  I am  in  the  habit  of  employing,  and 
which  I sometimes  alternate  with  the  pills  I have 


LAXATIVES  IN  ASTHMA. 


LH3 

just  mentioned,  is  the  following:  an  ounce  of  either 
camphor  mixture,  or  almond  emulsion,  fifteen  grains 
of  nitre,  ten  of  calcined  magnesia,  ten  minims  of 
tincture  of  squill,  and  twenty  of  henbane;  in  addition 
to  which  I occasionally  order  some  agreeable  syrup. 
At  times  I administer  it  alone,  with  intervals  of  an 
hour  or  two,  until  the  dose  has  been  twice  or  thrice 
repeated.  Squills  appear  to  have  been  regarded  by 
Floyer  in  a very  favourable  light;  and  he  gives  an 
amusing  description  from  Galen  of  the  various  ex- 
cellent qualities  of  the  vinegar  of  squills.  “ It  makes 
the  senses  quick,  the  colour  good,  and  the  respiration 
easy  ; it  helps  digestion,  it  loosens  the  belly,  it  pro- 
vokes urine,  discusses  wind,  and  abates  the  fulness 
of  flesh.”  To  the  use  of  this  wondrous  medicine, 
Galen  seems  to  ascribe  the  longevity  of  Pythagoras, 
whom  he  states  to  have  been  its  inventor,  and  who 
lived  to  the  age  of  one  hundred  and  seventeen. 
Floyer  adds,  out  of  the  same  author,  a formula  for 
the  wine  of  squills,  which,  combined  with  honey,  he 
afiirms  that  the  Roman  emperors  were  in  the  habit 
of  taking  to  prolong  their  lives. 

If  any  reader  should  wish  to  try  the  efiects  of  this 
“ elixir  vitae,”  which  at  all  events  will  not  shorten, 
however  dubious  its  power  of  extending  existence 
may  be,  its  composition  is  as  follows : Ibxij.  of  wine 
to  one  of  squill;  honey,  two  or  three  parts  to  be 
added,  to  make  it  agreeable.  The  dose  was  Ji.  be- 
fore a meal,  and  half  the  quantity  after,  which  Floyer 
observes  is  too  much.  The  great  difficulty  would  be 
in  procuring  th^'  antique  wine,  but  perhaps  Madeira 
or  sherry  might  prove  no  inefficient  substitute.  Since 
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vinegar  lias  been  mentioned,  1 may  add  that  a table- 
spoonful of  raspberry  vinegar  in  half  a pint  of  water 
will  be  Ibiind  both  grateful  and  serviceable,  when 
there  is  a feeling  of  heat  in  the  stomach,  and  more 
especially  to  persons  of  full  habit. 

Lajcatims. — Asthmatics  of  some  standing  are,  gene- 
rally speaking,  subject  to  rather  a relaxed  state  of 
the  bowels  than  otherwise.  Should  there  be  a de- 
gree of  torpidity  in  the  intestinal  canal,  it  will  be 
necessary  to  relieve  this  gently ; and  if  the  fit  appears 
directly  after  a meal,  accompanied  by  symptoms  of 
dyspepsia,  the  purgation  ought  to  be  so  active  as 
to  remove  the  offending  matter.  Patients  who  have 
but  newly  begun  to  suffer  from  asthma  are,  contrary 
to  the  received  opinion,  inclined  to  constipation;  and 
any  continuance  of  this  state  is  carefully  to  be  guard- 
ed against.  Should  the  asthmatic  eat  too  plentifully 
soon  after  the  abatement  of  the  fit,  before  the  digestive 
apparatus  has  had  time  to  recover  its  functional  power, 
it  is  probable  that  some  indigested  aliment  will  re- 
main to  irritate  the  stomach  and  duodenum,  which 
if  unremoved  will  be  likely  to  accelerate  a second  at- 
tack. If  an  emetic  be  unadvi sable,  recourse  should 
in  such  case  immediately  be  had  to  some  laxative, 
and  this  is  the  practice  I usually  prefer.  Whenever 
laxatives  are  indicated,  it  should  be  remembered  that 
those  are  best  suited  to  the  asthmatic  patient  which 
will  gently  and  steadily  excite  the  peristaltic  motion, 
and  that  violent  purging  should  never  be  resorted  to. 
An  excellent  form  will  be  found  to  be  of  jalap,  rhu- 
barb, and  magnesia,  eight  or  ten  grains  each,  given 
in  some  suitable  vehicle;  and  its  repetition  may  take 
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place,  if  necessary,  after  the  space  of  two  or  three 
hours.  Should  there  be  any  symptoms  of  a febrile 
state,  live  or  six  grains  of  the  hydrargyrum  cum 
creta  may  be  added  to  the  foregoing  compound. 
Another  mild  aperient  may  he  formed  as  follows: 
half  an  ounce  of  the  compound  decoction  of  aloes, 
and  the  same  quantity  of  infusion  of  senna,  to  which 
two  or  three  drachms  of  manna  may  be  added.  In 
a few  cases  in  which  I have  found  the  alvine  obstruc- 
tion great,  and  resisting  the  milder  purgative 
medicines,  I have  ordered,  and  with  excellent  effect, 
half  a drop  to  a drop  of  croton  oil  in  some  gruel. 
When,  on  being  called  in  during  a paroxysm,  I find 
that  the  bowels  have  been  for  some  two  or  three  days 
painfully  confined,  I invariably  employ  this  medicine, 
and  there  is  no  agent  in  the  materia  medica  on  which 
in  similar  instances  I place  greater  reliance.  Besides 
being  an  efiicient  and  certain  laxative,  its  anti-spas- 
modic powers  are  remarkable;  and  1 was  first  led  to 
pay  particular  attention  to  this  property  of  the  croton 
oil  in  the  case  of  a gentleman  (then  occupying  his 
country  residence  at  Fulham)  whom  I attended,  in 
conjunction  with  Sir  Astley  Cooper  and  Mr.  Law- 
rence. 

In  consequence  of  his  horse’s  stumbling  the  pa- 
tient had  fallen  and  fractured  one  of  the  nasal  bones, 
a portion  of  which  afterwards  came  away  from  the 
lacerated  wound.  A few  days  subsequently  tetanus 
of  the  severest  description  occurred,  in  which  com- 
plete opisthotonos  and  pleurosthotonos  were  mani- 
fested. So  long  as  the  complaint  lasted,  he  took 
croton  oil  as  a purgative;  and  I constantly  observed 
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that  its  exhibition  was  followed  by  an  extraordinary 
abatement  of  the  fearfully  spasmodic  state  under 
which  he  laboured.  On  a careful  reconsideration 
of  this  gentleman’s  case,  I was  led  to  attribute  his 
recovery  to  the  use  of  this  substance  chiefly,  not- 
withstanding many  other  remedies  were  of  course 
employed.  Impressed  with  this  conviction  of  its 
beneficial  action,  and  particularly  of  its  well-marked 
anti-spasmodic  powers,  I have  eagerly  embraced  every 
opportunity  of  testing  the  latter,  and  never  once 
had  occasion  to  regret  my  reliance  on  their  existence. 

Having  previously  noticed  some  substances  as  anti- 
spasmodics  to  be  administered  in  the  form  of  an 
enema,  which  are  likewise  laxatives,  I need  not 
recapitulate  them,  but  content  myself  with  referring 
to  what  has  been  already  said. 

Gahanism. — There  are  few  subjects  on  which  the 
discordant  opinions  of  medical  writers  are  more 
strongly  exhibited  than  on  the  advantages  derivable 
from  the  use  of  galvanism.  It  is  certainly  strange 
to  find  the  results  obtained  by  practitioners,  so  dia- 
metrically opposed  as  they  are  on  this  point.  How 
far  such  contrariety  may  be  creditable  to  the  pro- 
fession is  another  question,  which  would  involve  too 
long  a discussion  to  admit  of  being  canvassed  in  this 
place. 

The  employment  of  electricity,  much  advocated 
by  Sigaud  de  Lafond,  fell  not  long  after  his  time  into 
disuse;  but  some  recent  experimentalists  have  re- 
vived it,  more  particularly  under  the  galvanic  form. 
A modern  writer,  Dr.  Wilson  Philip,  in  his  “ Inquiry 
into  the  Laws  of  the  Vital  Functions,”  has  afiirmed 
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that  in  no  less  than  twenty-two  cases  of  dyspnoea, 
he  gave  decided  relief  by  transmitting  the  galvanic 
influence  from  the  nape  of  the  neck  to  the  pit  of 
the  stomach.  For  my  own  part,  I have  tried  gal- 
vanism to  a great  extent,  and  with  the  utmost  pa- 
tience. Both  at  the  Infirmary  for  Diseases  of  the 
Chest,  and  at  the  Central  Infirmary,  I have  made 
repeated  experiments  in  the  presence  of  several  pupils, 
and  medical  practitioners  likewise;  and,  out  of  nu- 
merous cases,  there  were  only  two  in  which  any  bene- 
fit was  obtained  from  its  use. 

In  the  case  of  an  asthmatic  patient,  a man  of 
middle  age,  who  was  under  the  influence  of  bulimia 
or  voracious  appetite  to  such  a degree  as  to  threaten 
a famine  within  the  walls  of  the  Infirmary,  I re- 
sorted to  galvanism  as  a pis  oiler,  a last  effort  against 
the  inroads  made  by  this  Nimrod  of  the  kitchen,  and 
found  it  fortunately  stop  the  maw  of  this  second 
Justice  Greedy,  although  the  asthma  was  not  one 
whit  the  better. 

The  other  case  was  that  of  a young  lady,  a private 
patient,  subject  to  hysteria  and  occasional  dyspnoea, 
and  whose  appetite  at  times  failed,  and  at  last  wholly 
deserted  her  for  upwards  of  three  weeks,  whilst  at  the 
same  time  her  stomach  exhibited  great  irritability. 
After  a trial  of  galvanism  for  no  long  period,  fresh 
energy  seemed  to  be  imparted  to  the  digestive  organs, 
and  her  appetite  was  i-estored  to  a healthy  state. 

One  highly  interesting  case,  in  which  I gave  gal- 
vanism the  fairest  and  fullest  trial  in  my  power,  was 
in  the  person  of  a female  aged  thirty,  in  whom  nerv- 
ous asthma  had  supervened  upon  one  of  the  most 
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singular  convulsive  maladies  1 ever  witnessed.  The 
poor  woman  would  be  suddenly  seized  with  a trem- 
bling of  the  arms  and  limbs  extending  by  degrees 
to  the  whole  of  the  body,  and  used  to  sink  pn 
the  floor  racked  in  every  joint  and  muscle  with  con- 
vulsion. After  a time,  the  arms  and  limbs  would 
become  more  and  more  violently  agitated,  being  lift- 
ed up  and  let  down  with  singular  rapidity  and  force, 
whilst  at  intervals  the  body  was  actually  raised 
writhing  off  the  ground.  During  these  attacks,  her 
face  was  pinched  and  contracted,  the  lips  bloodless 
and  constricted,  the  extremities  deadly  cold,  and  her 
stomach,  as  she  stated,  felt  as  if  a lump  of  ice.  The 
origin  of  this  malady,  according  to  her  own  sup- 
position, was  owing  to  the  premature  termination 
of  the  lochial  discharge,  two  days  after  the  birth 
of  her  third  child.  Mr.  Bowden,  at  that  time  my 
talented  colleague,  being  surgeon  to  the  Infirmary, 
and  who  was  also  Secretary  to  the  Medical  Society 
of  St.  Bartholomew’s  Hospital,  took  along  with  my- 
self the  deepest  interest  in  this  curious  case,  and 
both  witnessed  and  participated  in  the  whole  of  the 
galvanic  experiments  resorted  to  during  the  presence 
of  the  asthmatic  attacks,  I am  sorry  to  add,  fruit- 
lessly. 

Thus  the  reader  will  perceive  that  the  whole  of 
my  experience,  which  has,  I believe,  extended  to  a 
wider  field  than  has  fallen  to  tlie  lot  of  many,  leads 
me  to  conclusions  entirely  difierent  from  those  of 
Dr.  W.  Philip.  I did  not  confine  the  trials  I made 
of  galvanic  influence  to  the  idiopathic  form,  but 
extended  them  through  various  symptomatic  species. 
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and  Avith  results  which  have  convinced  me  that  its 
medicinal  agency  has  been  overrated. 

Mojcas. — I am  not  aware  that  any  preceding  writer 
has  recommended  the  use  of  the  artemisia  chinensis, 
or  moxa,  in  the  nervous  asthma.  The  actual  cautery 
was  a favourite  remedy  with  the  ancients,  both  for 
this  disease  and  phthisis;  and  Hippocrates  and  Cel- 
sus  each  recommended  in  the  latter  the  application 
of  the  red-hot  iron  to  a horrible  extent.  JEtius, 
indeed,  went  so  far  as  to  order  fourteen  ulcers  to 
be  made  and  kept  open  between  the  head  and  the 
diaphragm ; and  fearful  instances  of  this  cruel  prac- 
tice are  not  wanting  even  in  modern  times. 

Since  the  employment  of  the  moxa  is  productive 
of  scarcely  any  pain  as  compared  with  the  cautery, 
and  its  intent  and  result  are  nearly  the  same,  I have 
advised  it  in  idiopathic  asthma,  and  this  occasionally 
with  some  success.  The  most  favourable  situations  for 
it^ application  are  over  the  course  of  the  cervical 
and  thoracic  ganglia.  Four  or  five  moxas  made  of 
cotton,  of  the  size  of  a pea,  moistened  with  oil  of 
turpentine,  and  applied  in  succession,  are  likely,  when 
the  patient  can  “ screw  his  courage  to  the  sticking 
place,”  to  effect  a speedy  resolution  of  the  paroxysm. 
They  should  be  kept  on  fire  until  the  sensation 
amounts  to  absolute  pain,  and  then  may  be  lightly 
removed  by  a fillip  of  the  finger. 

The  position  which  I have  before  noticed  as  chiefly 
indulged  in  by  the  asthmatic  patient,  that  of  inclin- 
ing forwards,  is  also  highly  favourable  to  their  appli- 
cation on  the  dorsal  region.  It  is  likewise  not  im- 
probable that  even  before  it  is  applied,  the  effects 
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of  imagination  will  produce  as  beneficial  a result  as 
the  operation  itself. 

In  two  cases  especially  I experienced  the  happiest 
effects  from  the  use  of  the  moxa;  and  in  one  of  them, 
a periodic  asthma,  I am  convinced  that  the  return 
of  the  paroxysm  was  considerably  protracted  by  the 
(nervous  apprehension  of  the  operation  which  the  pa- 
tient, a young  person,  had  conceived.  So  strong  is 
the  affinity  between  all  diseases  of  nervous  origin, 
that  I have  known  a young  female  of  delicate  organ- 
ization, and  consequently  high  susceptibility  of  im- 
pressions, contract  asthma  by  simulation,  as  is  known 
to  have  now  and  then  happened  in  hysteria,  chorea 
Sancti  Viti,  or  St.  Vitus’s  dance,  and  other  disorders 
of  a similar  nature.  Perhaps  the  best  remedy  in 
such  case  is  that  recommended  by  a Dutch  professor, 
who,  finding  hysteric  complaints  accumulate  in  the 
female  wards  of  his  hospital  to  an  unbearable  degree, 
ordered  a searing  iron  to  be  kept  always  heated^s 
an  infallible  application,  and  hysteria  in  all  its  forms 
vanished  forthwith. 

Whilst  on  this  subject,  I may  mention  that  a lady 
of  rank,  whose  nervous  sensibility  is  of  the  acutest 
description,  and  who  is  likewise  asthmatic,  informed 
me  that  she  had  been  much  troubled  some  years  ago 
with  a pain  in  the  right  side,  situated,  I should  con- 
clude from  her  account,  in  the  ascending  portion  of 
the  colon,  and  that  it  was  successfully  removed  on 
the  first  application  of  a moxa  ordered  by  Mr.,  now 
Sir  Philip  Crampton,  the  present  Surgeon-General  of 
Ireland.  Should  I be  called  to  this  lady  whilst 
she  is  suffering  under  a fit  of  asthma,  the  above  fact 
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would  induce  me  at  once  to  order  inoxas  to  be  applied 
over  some  of  the  superior  thoracic  ganglia,  with 
every  hope  of  diverting  any  concatenation  of  morbid 
sympathy  that  might  be  present. 

Ergot  of  Rye ; or,  Secale  Cornutum, — This  is  a 
substance  that,  I believe,  has  never  been  tried  but 
by  myself  in  asthma,  and  to  its  employment  I was 
led  by  reasoning  from  analogy.  Since  mercury,  al- 
though a stimulant,  is  often  used  in  case  of  inflam- 
matory action,  diuretics  when  the  secretion  of  the 
kidneys  is  superabundant,  diaphoretics  in  cases  of 
excessive  perspiration,  it  struck  me  that  ergot  of 
rye,  which  I have  found  eminently  serviceable  in 
various  conditions  of  the  uterus,  might  prove  bene- 
ficial in  asthmatic  cases,  where  a morbid  sympathy 
might  be  expected  to  exist  between  this  organ  and 
the  chest.  The  principle  of  its  use  is,  in  fact,  the 
opposite  one  to  the  old  medical  axiom,  “ contraria 
contrariis  medentur.’’ 

Induced  by  the  above  considerations,  I was  led 
to  make  trial  of  this  substance  in  female  asthmatics, 
(not  in  a pregnant  condition,)  and  from  the  result 
I would  recommend  its  trial  even  in  males.  The 
form  of  its  administration  is  various  : ten  or  fifteen 
grains  in  powder  may  be  taken  a second  time, 
with  an  hour’s  interval  after  the  first  dose,  or  an 
infusion  of  thirty  grains  in  warm  water  at  once. 
Sometimes  the  tincture  may  prove  a more  agreeable 
vehicle,  as  in  cases  of  debility  or  irritability  of  the 
stomach.  Though  the  action  of  the  ergot  is  in  all 
probability  exclusively  confined  to  the  uterus  in 
removing  that  morbid  dilatation  of  this  organ,  which 
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SO  often  remains  after  delivery,  from  analogy,  how- 
ever, one  might  be  induced  to  try  its  efficacy  in 
similar  states  of  the  heart  and  air-cells.  Thus,  in 
nervous  asthma,  it  may  restore  the  air-cells,  unduly 
expanded,  to  their  natural  state,  by  removing  the 
spasm  which  counteracts  their  contraction.  Al- 
though I have  not  used  it  to  so  great  an  extent  as 
to  warrant  my  pronouncing  definitively  upon  its 
powers,  yet  I am  inclined  to  suspect,  that  by  its 
stimulating  properties  it  may  exert  an  efficacious  ac- 
tion in  some  forms  of  unnatural  dilatation. 

Pneumatic  Agents.  — Various  gases  have  been 
strongly  recommended,  and  their  use  has  been  more 
particularly  advocated  by  Dr.  Beddoes.  Of  these, 
the  nitrous  oxyde  gas,  otherwise  known  by  the  name 
of  the  laughing  gas,  is  likely  to  prove  the  most  ser- 
viceable. 

Although  I place  little  reliance  on  the  mere  in- 
haling of  these  or  any  aeriform  bodies,  yet  when 
asthma  has  supervened  upon  consumption,  the  me- 
chanical action  of  inhalation,  as  explained  in  my 
treatise  on  this  last-named  malady  will,  by  aiding 
the  curative  process  already  begun  by  nature,  be 
productive  of  decided  benefit. 

Much  stress  has  been  laid  upon  the  imperfect  oxy- 
genation of  the  blood,  as  the  cause  of  asthma;  were 
this  the  case,  the  simple  respiration  of  oxygen  would 
prove  a certain  and  speedy  remedy.  The  truth  is, 
that  the  blood  is  imperfectly  oxygenized  for  the 
same  reason  that  the  respiration  is  impeded,  namely, 
a congested  condition  or  convulsive  action  of  some 
portion  of  the  air  passages.  The  obstruction  once 
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removed,  the  breathing  returns  to  its  natural  state, 
and  we  find  no  signs  of  deficiency  in  the  oxygenation. 

H'l/qienic  Treatment  during  the  Jit. — Floyer  remarks, 
and  experience  in  his  own  person  dictated  the  lan- 
guage— The  asthmatics  are  best  fasting,  and  under 
a very  frugal  and  simple  diet.’’  In  fact,  experience 
and  reason  here  go  hand  in  hand. 

Of  all  articles  of  diet,  coffee  is  that  which  has 
obtained  the  greatest  reputation,  as  possessing  medi- 
cinal powers  in  addition  to  its  nourishing  qualities. 
We  have  the  united  testimonies  of  Sir  John  Pringle 
and  Dr.  Musgrave  to  the  fact  of  Floyer’s  having  de- 
rived great  benefit  from  its  use,  notwithstanding  his 
reiterated  assertion  in  his  “ Treatise,”  that  every 
hot  aliment  is  to  be  avoided.  The  former  gentle- 
man, however,  was  the  first  to  introduce  it  into 
general  practice,  affirming  it  to  be  the  best  abater 
of  the  paroxysms  of  the  asthma  with  which  he  was 
acquainted.  Dr.  Bree  likewise  recommends  it,  and 
undoubtedly  it  forms  a grateful  beverage,  which  may 
often  soothe  and  refresh,  if  it  do  not  positively  check 
the  paroxysm.  As  a general  rule,  the  food  should 
be  light  and  nourishing,  whilst  all  stimulants  must 
be  carefully  avoided.  The  ordinary  drink  may  be 
lemonade  or  ginger  tea;  and  when  coffee  is  taken 
medicinally,  it  should  be  drunk  without  milk  or  sugar, 
being  made  very  strong  in  the  proportion  of  an  ounce 
to  a cup. 

There  are  many  minor  remedies  which  will  con- 
tribute essentially  to  the  ease  and  comfort  of  the 
patient  during  the  paroxysm : bathing  the  feet, 
sponging  the  chest  with  warm  water  and  vinegar. 
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and  using  gentle  friction  to  the  same  part,  are  all 
palliatives  which  should  be  sedulously  attended  to. 
The  position  in  which  the  asthmatic  is  placed  is 
also  of  considerable  importance.  He  should  be  di- 
rected to  sit  in  an  arm-chair,  leaning  forward,  or 
with  his  head  inclining  on  a table  or  the  back  of 
a chair.  His  apartment  should  be  well  ventilated, 
and  no  obstacle  be  opposed  to  the  free  admission  of 
air.  Perfect  quietude  in  the  house,  and  freedom 
from  any  annoyance  of  unnecessary  visitors,  or  from 
business  which  can  be  deferred;  in  short,  exemption 
from  anything  mental  or  physical,  likely  to  produce 
irritation,  are  all  considerations  of  no  small  magni- 
tude in  the  treatment  of  the  asthmatic. 

I would  suggest  that  in  cases  of  purely  convulsive 
asthma  a change  of  air,  as  for  instance  from  the  air 
of  the  city  to  that  of  the  country,  or  vice  versa^ 
might  be  attended  with  speedy  relief  when  the  seve- 
rity of  the  attack  or  the  means  of  the  patient  did  not 
interfere  with  such  a removal.  So  various  and  almost 
imperceptible  are  the  modifications  of  this  disease, 
that  it  is  hardly  possible  to  enumerate  too  many 
auxiliaries;  since,  although  they  should  by  no  means 
be  used  indiscriminately,  and  with  little  interval 
between  each,  yet  as  even  those  found  to  agree  the 
best  will  in  time  lose  their  effect,  it  is  advisable  to 
possess  a knowledge  of  others  which  may  be  recurred 
to.  That  I have  not  spoken  of  tonics  is  owing  to 
my  belief  that  in  this  species  of  asthma  they  are 
too  often  decidedly  prejudicial  in  the  fit. 
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RULES  TO  BE  FOLLOAVED  IN  THE  INTERMISSION. 

It  cannot  be  too  strongly  inculcated,  that  on  tlie 
treatment  pursued  in  the  intermission,  or  interval 
between  the  fits,  the  cure  of  the  patient  chiefly 
depends.  The  intelligence  of  the  practitioner,  and 
compliant  observance  of  the  asthmatic,  are  then 
ecpially  called  for,  and  each  indeed  is  alike  inefficient 
without  the  other.  Even  in  inveterate  cases,  in 
which  a cure  is  not  to  be  hoped,  the  return  of  the 
paroxysms  may,  by  judicious  treatment,  be  indefi- 
nitely deferred,  and  to  defer  the  hour  of  suffering 
cannot  but  be  considered  as  worthy  of  every  effort. 

The  main  points  to  be  attended  to  are  the  age 
and  the  constitution  of  the  patient,  the  specific  cliai’ac- 
ter  of  his  disease  as  complicated  or  uncomplicated, 
and  its  remote  as  well  as  exciting  causes.  By  tlicse 
considerations  must  the  treatment  be  regulated;  and 
by  a nice  adaptation  of  the  remedies  to  these  various 
conditions,  the  asthma,  intractable  as  it  is  generally 
supposed  to  be,  will  be  found  to  be  powerfully  swayed. 
Should  the  complications  of  the  disorder  be  distinctly 
marked,  it  is  necessary  to  attend  to  them  in  the  first 
instance;  and  they  may  be  treated,  generally  speak- 
ing, in  the  same  manner  as  if  no  asthma  co-existed 
with  them.  But,  when  the  peculiarities  appear  en- 
tirely subordinate  to  the  primary  complaint,  the 
treatment  may  be  pursued  uninfluenced  by  any  refer- 
ence to  tlie  minor  and  relatively  unimportant  asso- 
ciations. 

In  the  observations  I have  to  make  on  the  treat- 
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ment  of  asthma  both  medicinal  and  regimenal  during 
the  intermissions,  I shall  notice  first  the  treatment  to 
be  adopted  after  the  fit,  viz.  the  abstraction  of  blood 
— then  the  various  effects  of  change  of  air — of  the 
atmospheric  variations  in  any  given  place — of  the 
different  classes  of  medicines  usually  employed  in  this 
disease, — and  shall  close  this  portion  of  tlie  work  with 
an  account  of  the  dietetic  rules  to  be  followed  by  the 
asthmatic  patient. 

No  sooner  has  the  fit  run  its  course  than  prospect- 
ive measures  should  be  resorted  to.  The  beginning 
of  the  intermission  ought  to  be  at  once  seized,  in 
order  to  lay  the  foundation  of  a future  cure. 

I have  already  observed,  that  when  the  fit  is 
present,  the  chief  object  the  physician  should  have 
in  view  is  to  abridge  its  duration  by  every  means 
within  his  power;  not  so  much  with  the  confined 
aim  of  relieving  the  mere  immediate  suffering,  as 
with  the  more  enlarged  purpose  of  preventing  the 
disorder  from  becoming  habitual.  And,  following 
up  this  by  a corresponding  practice,  it  is  incumbent 
on  the  practitioner,  after  the  attack  has  fairly  sub-  * 
sided,  to  relieve  the  patient  as  soon  as  possible  from 
any  residual  effects  of  the  disease.  It  is,  however,  re- 
quisite to  allow  sufficient  time  for  the  disappearance 
of  the  symptoms,  which  are  the  sequelse  of  the  attack. 

To  expect  that  any  sudden  change  can  take  place 
from  the  violence  of  the  paroxysm  to  a state  of  com- 
plete ease,  would  be  to  look  for  impossibilities.  For 
many  hours  after  the  subsidence  of  the  more  urgent 
symptoms,  the  breathing  will  continue  affected ; and 
the  patient  will  be  sensibly  reminded  that  he  is  not 
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yet  on  a bed  of  roses.”  In  a word,  comparative 
ease  must  not  be  mistaken  for  complete  restoration. 
In  general,  if  I find  these  secondary  symptoms  con- 
tinue for  twenty-four  hours,  I then  order  leeches  to 
be  applied  to  the  chest,  with  a view  of  diminish- 
ing irritability,  as  well  as  of  removing  any  engorge- 
ment that  may  happen  to  exist.  In  those  cases  in 
which  either  the  previous  experience  of  the  patient, 
or  those  signs  which  the  practitioner,  acquainted 
with  the  disease,  will  easily  recognise,  threaten  a 
speedy  return  of  the  paroxysm,  the  use  of  leeches 
is  especially  indicated,  and  their  prompt  application 
will  often  prevent  the  recurrence  of  the  attack.  It 
may  sometimes  occur  that  the  fits  will  manifest 
themselves,  almost  without  intermission,  for  two  or 
three  days  and  nights,  and  the  subsidence  of  one  will 
be,  as  it  were,  the  signal  for  the  appearance  of  an-_ 
other.  The  necessity  of  mitigating  the  irritation 
approaching  to  the  inflammatory  condition  is  here 
obvious ; and  I may  observe  that  the  good  effects  of 
judicious  local  depletion  have  not,  as  yet,  been  suffi- 
ciently recognised  by  the  medical  world. 

There  are  many  reasons  which  render  the  local 
abstraction  of  blood,  in  the  majority  of  instances,  not 
merely  a safe  but  a highly  beneficial  remedy.  In 
asthmatic  cases,  the  leech  will  be  found  to  act  in 
a double  capacity,  that  is,  both  externally  and  in- 
ternally. It  relieves  the  muscles  of  the  chest,  strained, 
sore,  arid  painful  from  the  constant  exertion  caused 
by  the  spasm ; and  soothes,  by  its  sympathetic  effects, 
the  abnormal  excitement  of  the  lungs.  It  has  been 
frivolously  objected  that  where  no  direct  communi- 


148 


ESSENTIAL  OE  NERVOUS  ASTHMA. 


cation  by  means  of  nerves,  blood-vessels,  and  absorb- 
ents, exists  between  the  internal  organ  and  the 
exterior  covering,  no  good  can  arise  from  the  em- 
ployment of  leeches;  although  daily,  nay,  hourly  ex- 
perience refutes  the  assertion.  We  know  that  intense 
head-aches  and  inflammation  of  the  brain  often  yield 
to  the  salutary  influence  of  this  little  animal;  and 
yet,  in  addition  to  the  bony  tables  of  the  skull  with 
their  diploe,  there  is  the  duplicature  of  the  serous 
membrane  between  the  'scalp  where  the  leech  is  ap- 
plied, and  the  brain.  Similar  exemplifications  will 
be  found  in  many  cases  of  diseased  joints,  or  of  afiec- 
tions  of  the  testes,  in  both  of  which  the  chief  relief 
afibrded  must  be  by  sympathy. 

Again,  should  inflammation  occur  in  the  abdo- 
minal cavity,  although  two  surfaces  intervene  be- 
tween the  viscera  and  integuments  of  the  abdomen, 
the  efiects  of  sympathy  are  at  once  observable  on  the 
application,  of  leeches.  It  cannot,  indeed,  be  denied 
on  any  tenable  pathological  grounds  that  abstraction 
of  blood  from  a healthy  surface  over  a diseased  part 
(notwithstanding  there  exists  no  direct  connection 
between  the  two)  will,  in  general,  relieve  the  latter. 
Thus  the  lungs  are  no  farther  removed  from  the 
remedial  agency  of  the  leech  than  the  brain  or  the 
peritoneal  cavity.  Between  the  exterior  surface  and 
the  lungs  there  intervene  the  ribs  "with  muscular 
substance,  and  a serous  lining,  together  with  the  re- 
flexion of  the  same  membrane  ; and  yet  relief 
follows  in  spite  of  whatever  may  be  fancifully  urged, 
T cannot  say  reasoned,  to  prove  tliat  it  should  not. 

On  account  of  tlic  sitting  and  iipriglit  position 
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which  the  asthmatic  is  usually  obliged  to  assume, 
there  is  ordinarily  a somewhat  congested  state  of 
the  lower  lobes  of  the  lungs,  arising  from  the  gravita- 
tion of  the  blood;  and  for  this  and  other  reasons  I 
generally  order  the  leeches  to  be  applied  outside  the 
niainmm,  over  the  sixth  and  seventh  ribs.  Applied 
here,  they  directly  or  indirectly  give  relief  to  the 
inferior  margins  of  the  pectoral  muscles,  to  some  of 
the  digitations  of  the  great  serratus  muscle,  over 
which  the  branches  of  the  external  respiratory  nerve 
of  Bell  are  distributed;  to  that  portion  of  the  inter- 
costal muscles  near  which  they  are  fixed,  to  the  mus- 
cular substance  of  the  heart,  to  the  diaphragm,  with 
the  viscera  immediately  beneath  it,  and  to  the  upper 
portions  of  the  abdominal  muscles  which  may  have 
suffered  from  the  spasmodic  state  of  the  chest. 

These  are  not  the  only  parts  which  come  within 
the  range  of  the  influence  exerted  by  the  local  ab- 
straction of  blood,  since  the  application  of  leeches 
possesses  a deep-seated  penetrating  power,  and  there 
is  a radiating  sympathy  which  extends  in  various 
directions  from  the  place  of  election. 

Beddoes  was  of  opinion  that  the  effects  of  a blister 
extended  to  a foot  in  depth;  and  although  those  of 
the  leech  are  much  limited  in  comparison  with  this, 
yet  they  may  be  said  to  reach  almost  that  extent 
in  circumference,  taking  the  place  of  their  appli- 
cation as  the  centre  whence  the  circle  is  described. 

In  not  a few  instances  of  convulsive  asthma  I have 
observed,  at  the  termination  of  the  attack,  a catarrhal 
state,  chiefly  of  the  trachea,  although  no  catarrh  was 
discoverable  previously  to  the  fit.  I am  in  the  habit 


150  ESSENTIAL  OR  NERVOUS  ASTHMA. 

ill  such  cases,  as  soon  as  there  are  a mucous  rale  and 
a sense  of  straightness  in  this  part,  to  order  leeches 
to  he  applied  to  the  upper  portion  of  the  sternum; 
and  this  practice,  judiciously  followed  up  after  every 
attack  in  young  patients,  will  be  found  effectually 
to  prevent  the  disease  becoming  habitual.  Should 
the  removal  of  the  catarrh  be  neglected  as  merely 
the  effect  of  the  paroxysm,  and  on  the  supposition 
that  it  will  soon  pass  away,  it  may  in  time  become 
a cause,  and  finally  render  the  disorder  habitual. 
Nothing,  indeed,  can  be  fraught  with  worse  conse- 
quences to  the  patient,  than  the  suffering  of  any 
secondary  symptoms  to  be  converted  by  neglect  into 
primary  ones.  Should  the  catarrh  be  allowed  to  re- 
main unchecked,  the  subacute  excitement  of  the  mu- 
cous membrane  will  gain  ground,  the  normal  amount 
of  the  secretions  of  the  mucous  glands  be  destroyed 
by  the  undue  determination  which  takes  place  towards 
the  trachea,  and  the  disease  rapidly  degenerate  into 
a chronic  form. 

It  sometimes  happens,  although  not  commonly,  that 
inflammation  of  the  chest  will  manifest  itself  at  the 
close  of  a severe  asthmatic  attack,  and  then  leeches 
alone  will  not  be  sufficient.  Abstraction  of  blood 
from  *the  arm  is  likewise  to  be  resorted  to,  and,  in- 
deed, cannot  with  propriety  be  omitted.  It  is  a cir- 
cumstance often  to  be  regretted  in  this  disease,  and 
one  which  not  infrequently  occasions  the  worst  re- 
sults, that  the  comparative  ease  enjoyed  by  the  pa- 
tient  during  the  intermission,  and  his  exemption  from 
positive  pain,  render  him  careless  and  apt  to  neglect 
the  admonitions  of  his  medical  adviser.  A little 
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reflection  iind  exercise  of  good  sense  are  necessary  to 
rouse  liiin  to  a due  feeling  of  the  fallacy  to  which 
he  is  blindly  submitting ; and  if  he  be  conscious  that 
the  acquiescence  of  the  patient  is  the  vantage  ground 
of  the  physician,  he  will  hardly  be  so  far  his  own 
enemy  as  to  refuse  it.  A timely  submission  Tor  a 
short  period,  and  a slight  forbearance  from  the  imme- 
diate indulgence  of  his  own  phantasies,  will  purchase 
months,  perhaps  years,  of  ease. 

Having  explained,  and  I trust  satisfactorily  so,  the 
cause  of  the  dyspeptic  ailment  which  forms  one  of  the 
ordinary  concomitants  of  asthma,  I need  not  enter 
into  any  reasons  for  advising  that,  next  to  any 
tracheal  or  thoracic  complaint,  which  may  either  re- 
main behind  or  which  may  supervene  after  an  attack, 
the  attention  be  especially  directed  to  the  state  of 
the  digestive  functions.  It  is  with  this  as  with  the 
preceding  ailments;  neglect  will  be  likely  to  convert 
the  dyspepsia  from  an  effect  to  a cause.  Here  again 
the  application  of  leeches  to  the  pit  of  the  stomach 
operates  beneficially.  It  is  a puerile  mistake  to  ima- 
gine that  aromatics  will  remove  the  flatus  attendant 
on  a dyspeptic  state.  The  only  effectual  and  rational 
practice  is ‘to  relieve  congestion  of  the  mucous  surface 
by  a topical  application,  whilst  gentle  laxatives  will 
disperse  gastric  and  intestinal  uneasiness,  the  results 
of  internal  congestion. 

It  may  not  be  irrelevant  to  mention  here  that 
asthmatics  suffer  very  much  from  errors  in  diet,  more 
especially  when  their  condition  is  aggravated  by  dys- 
pepsia,  which  is  itself  frequently  the  cause  of  asthma. 
It  may  be  mentioned  that  Bree  seems  to  have 
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Lorrowed  freely  from  Floyer  in  liis  remarks  on  indiges- 
tion. With  respect  to  the  meat  and  drink  wliicli  is 
most  agreeable  to  the  asthmatic,  and  that  which  is  most 
improper,  Floyer  deprecates  the  use  of  all  strong 
liquors.  He  conceives  that  strong  wines  inflame 
the  animal  spirits,  and  that  all  strong  malt  liquors 
increase  the  fits  of  the  asthma.  He  mentions  the 
case  of  an  asthmatic  who,  upon  any  tendency  towards 
a fit,  drank  plentifully  of  milk  and  water,  which  re- 
moved the  inflation  of  his  stomach.  I shall  say  more 
on  this  subject  when  I come  to  consider  the  dietetic 
treatment. 

An  efficient  and  useful  medicine  to  be  taken  is 
formed  of  rhubarb,  magnesia,  and  a small  quantity 
of  hydrargyrum  cum  creta,  together  with  mucilage, 
in  camplior  mixture.  As  a mild  laxative,  and  pos- 
sessing other  valuable  properties,  I would  recommend 
two  or  more  spoonfuls  of  calcined  magnesia,  with 
lemon  juice.  It  is  cooling,  and,  in  general,  grateful 
to  the  patient.  I usually  advise  the  dose  to  be  re- 
peated every  morning,  or  every  other  morning,  as 
circumstances  may  require,  until  the  dyspeptic  symp- 
toms entirely  disappear.  A very  frequent  complaint 
made  by  asthmatics  is  of  pain  at  the  pit  of  the 
stomach,  in  the  direction  of  the  ensiform  cartilage. 
This  cartilage  forms,  what  may  be  termed,  a central 
point,  in  which,  by  tendons,  or  fleshy  fibres,  impor- 
tant muscles  either  are  inserted,  or  have  their  origin. 
The  spasmodic  state  of  the  chest  in  asthma  influences 
the  action  of  tliese  various’  muscles;  and  since  the 
strain  upon  them  is  in  different  directions,  each  re- 
acting on  the  other,  the  pain  produced  is  often  so 
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considerable  as  to  be  mistaken  by  both  physician  and 
patient  for  internal  inflammation.  I have  often  been, 
I was  about  to  say  amused,  but  certainly  induced  to 
smile  by  the  over-anxiety  displayed  by  medical  prac- 
titioners, as  well  as  the  asthmatics  themselves,  with 
respect  to  a sensation  so  easily  accounted  for  by  the 
anatomist. 

It  may  not  be  unimportant  to  observe  that  I have 
frequently  witnessed  similar  misapprehensions  con- 
cerning pain  felt  in  the  same,  or  adjoining  regions, 
arising  from  a similar  cause,  and  accompanying 
pectoral  disease  of  an  entirely  different  form.  The 
patient,  therefore,  may,  in  general,  dismiss  all  fear 
on  this  head.  There  are  many  little  “ means  and 
appliances,”  which,  for  want  of  a better,  I will  class 
under  the  general  term  ‘‘ soulagements,”  a word 
which  we  ought  to  envy  our  Gallic  neighbours. 
These  will,  collectively,  prove  of  great  value  to  the 
poor  sufferer ; as  whatever  tends  to  relieve,  or 
comfort,  should  not  be  disregarded.  Of  these, 
moderate  friction  applied  to  the  chest,  after  the  entire 
subsidence  of  the  paroxysm,  and  effected  either  by 
the  flesh-brush,  or  by  means  of  a piece  of  flannel, 
sprinkled  with  hair  powder,  will  be  found  very 
efficacious.  The  pain  arising  from  great  tension 
of  the  muscles,  causing  sensations  of  soreness  and 
straightness  of  the  chest,  will  speedily  yield  to  this 
simple  remedy. 

Should  circumstances  permit,  a removal  as  soon 
as  it  can  be  with  safety  effected,  is  highly  desirable. 
The  locality,  in  which  the  asthmatic  has  been 
attacked,  should  be  changed,  as  from  town  to  country. 
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or  vice  versa.  Frequently  indeed  a removal  from 
one  apartment  to  another,  even  in  the  same  house,  is 
productive  of  benefit.  So  entirely  subservient  to  the 
nervous  temperament  is  this  disease,  that  I have 
known  a patient  complain  of  his  breathing  being 
affected,  if  he  happened  to  enter  a room  at  the  back  of 
his  house;  and  fancy  that  residing  in  the  front  was 
essential  to  his  health.  Change  even  to  a worse  air 
will  often  do  good ; and  in  these  instances  at  least,  we 
may  gainsay  the  aphorism  of  Horace,  “ ccdum,  non 
animum  mutant,  qui  trans  mare  curruntr 

To  all  patients  indiscriminately,  removal  of  course 
is  not  necessary.  It  is  imperative  only  on  those  who 
are  certain  to  be  seized  in  some  determinate  locality. 
They,  who  are  fortune’s  favourites,  and  who  have  but 
to  wish  in  order  to  act,  will  need  but  little  persuasion 
on  this  point:  and,  even  when  circumstances  are 
unfavourable,  every  effort  should  be  strained  to 
accomplish  so  important  a step.  To  illustrate  this  I 

may  mention  that  a servant  of  a Mr.  S , a gentle- 

man  high  in  office  in  the  East  India  House,  haj^pen- 
ing  to  be  a martyr  to  convulsive  asthma,  was  per- 
suaded to  accept  a situation  in  Devonshire,  although 
both  master  and  man  equally  regretted  the  change; 
and  that,  on  his  acceding  to  the  proposition,  painful 
as  it  was  to  him  who  had  so  long  been  an  attached 
and  faithful  servant,  a complete  cure  followed  the 
change  of  residence.  The  poor  fellow  had  derived 
great  benefit  from  the  measures  I had  recommended, 
and  it  was  the  fear  of  his  relapsing  into  his  former 
distressing  state  from  the  health  to  which  he  had, 
under  my  care,  been  restored,  that  rendered  Mr.  S. 


EFFECTS  OF  CHANGE  OF  AIR.  155 

doubly  anxious  for  liis  timely  removal  before  an 
atmosphere,  unhealthy  to  him,  should  bring  back  the 
disease. 

Being  on  this  subject,  it  would  be  a poor  return 
for  generosity  were  I not  to  mention  that  the  kind- 
hearted  Mr.  S.  was  so  delighted  at  the  success  which 
had  attended  my  efforts  in  his  domestic’s  behalf,  that 
he  lionoured  an  anniversary  dinner  which  happened 
to  be  given  at  the  time  in  aid  of  the  funds  of  the 
Infirmary  for  Diseases  of  the  Chest,  not  only  with  his 
his  own  presence,  but  with  that  of  twelve  or  more 
gentlemen,  friends  of  his,  who  all  became  subscribers 
for  life  to  that  institution. 

Another  patient  of  mine,  one  of  our  most  celebrated 
dealers  in  horses,  who  removed  some  years  ago  from 
London  to  an  elevated  locality  at  Brixton,  and  who, 
while  he  resided  in  the  metropolis,  was  a victim  to 
asthma,  derived  considerable  relief  from  change  of 
air. 

We  find  that  from  whatever  point  of  the  compass 
tlie  wind  blows,  some  asthmatic  or  other  will  be  in- 
commoded by  the  prevailing  one,  although  the  ma- 
jority, perhaps,  are  affected  by  the  easterly,  or  the 
winds  which  blow  from  any  quarter,  whether  north 
or  south,  within  its  range.  Nor  are  the  effects  of’ 
locality  a whit  less  variable.  A high  will  agree  witli 
one  asthmatic,  a low  situation  with  another ; and 
I would  therefore  advise  those  who  have  it  in  their 
power,  to  remove  from  place  to  place,  until  they 
meet  with  some  residence  in  which  the  process  of 
respiration  will  go  on  more  easily  than  elsewhere. 
This  advice,  although  it  may  appear  somewhat  fan- 
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tustical,  is  in  reality  the  best  that  can  be  given, 
since  in  no  disease  do  we  find  so  many  anomalies, 
with  respect  both  to  atmospheric  and  local  peculi- 
arities, as  in  asthma.  One  patient  cannot  sleep  in 
one  particular  town  without  the  penalty  of  a parox- 
ysm; another  is  certain  to  undergo  an  attack  should 
he  venture  to  sleep  out  of  the  same  place.  This  was 
the  case  of  the  great  Duke  of  Ormond,  whose  only 
place  of  refuge  was  Kilkenny,  to  sjeep  out  of  which 
was  to  incur  an  astlimatic  attack.  Could  this  immu- 
nity arise  from  the  well-known  property  of  the  coal 
of  this  district,  which  is  said  to  burn  ‘‘  without 
smoke?” 

Van  Helmont  tells  us  of  a patient  who  ‘‘‘‘finds  him- 
self worse  in  mountainous  districts,  and  therefore  dares 
not  remain  for  the  night  in  Brussels^’'  I remember 
reading  in  a medical  work  an  account  of  a gentle- 
man who  was  freed  from  his  asthmatic  complaint 
by  removing  only  one  mile  from  the  town  in  which 
he  had  resided,  with  this  exception,  however,  that 
when  the  wind  blew  from  the  town  then  came  his 
fit  again.” 

The  old  proverb  which,  in  its  Latin  dress,  “ Quod 
nocet  alteri^  cdterum  juvatf  does  not  look  amiss,  but 
which  in  its  English  garb  is  not  quite  the  thing  for 
“ ears  polite,”  although  equally  as  true,  to  wit,  “what 
is  one  man’s  meat  is  another’s  poison,”  was  never 
more  fully  verified  than  in  this  complaint.  Floyer 
says,  “ I have  observed  the  fits  of  the  asthma  to 
happen,  in  all  the  various  points  of  the  wind;”  and 
as  a general  rule  he  observes  that,  next  to  the  east, 
“ the  south  wind  is  oflensive  by  the  moist  air  it 
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brings;  but  the  west  and  nortli  are  least  prejudicial 
here  in  England.” 

This  intelligent  Avriter  enlarges,  much  to  his  own 
delight,  and  certainly  much  to  the  amusement  of  the 
reader  of  the  present  day,  on  the  mode  in  which  the 
changes  of  the  atmosphere  alfect  asthmatics,  and 
enters  into  an  elaborate  disquisition  to  prove  “ that 
the  spirits  of  animals  be  very  elastic,  and  those  of 
asthmatics  much  more  so,  because  so  very  Avindy.” 

It  must  not,  however,  be  concluded  that  change 
of  air  is  to  be  sought  at  random.  There  are  many 
circumstances  Avhicli  Avill  serve  as  indices  to  the  ex- 
perienced physician  of  the  kind  of  climate  likely  to 
agree  best  with  his  patient.  The  general  constitu- 
tion, the  concomitants  of  the  disease,  Avhether  chiefly 
displaying  dyspepsia,  or  some  form  of  bronchial  dis- 
ease, the  period  of  life,  and  other  minutias,  ought  all 
to  be  taken  into ‘Consideration.  Nor  is  the  season  of 
the  year  to  be  left  out  of  the  account.  The  eleva- 
tion Avhich  may  prove  of  the  utmost  benefit  in  sum- 
mer, Avill  often  be  too  keen  in  Avinter;  and  the  more 
sheltered  situation  desirable  in  the  latter,  may  prove 
too  confined,  as  the  spring  draAvs  to  a close.  It  also 
often  happens  that  the  benefit  likely  to  accrue  from 
a judicious  change  of  residence  is  frustrated  by  the 
physician’s  neglecting  to  Avarn  the  patient  that  this 
alone  is  not  to  be  implicitly  trusted  to  in  all  cases. 
The  regimen  forms  a most  important  consideration; 
and  it  frequently  occurs  that  Avithout  the  auxiliary 
aid  afforded  by  its  due  regulation,  a change  of  resi- 
dence is  totally  inefficacious  Avhich,  in  conjunction 
Avith  proper  directions  on  this  head,  Avould  have  re- 
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stored  the  asthmatic  to  that  health  in  pursuit  of 
wliich  he  has  sought  another  home. 

On  the  influence  of  cold  weather,  Floyer  makes 
the  following  observation : “In  very  cold  weather, 
the  fits  of  the  asthma  are  less  violent,  because  that 
compresses  the  expansion  of  the  spirits;  but,  before 
any  great  snows,  the  asthmatics  usually  have  a fit, 
and  that  a severe  one ; or  at  least,  when  the  fit  does 
not  succeed,  they  feel  a fulness  at  stomach.” 

I cannot  resist  the  temptation  of  here  introduc- 
ing some  additional  remarks  made  by  former  writers, 
on  the  effects  of  the  state  of  the  air,  &c.  in  asthma. 
Though  obsolete  and  antiquated,  the  remarks  are 
valuable,  as  being  the  result  of  accurate  observa- 
tion. These  physicians  cannot  be  denied  the  merit 
of  being  set  down  as  close  observers  of  nature,  though 
their  mode  of  explaining  the  various  results  may  not 
suit  our  improved  notions  of  physical  science:  the 
erroneous  views  which  run  through  these  different 
theories  are  referrible  less  to  the  men  than  to  the  times 
in  which  they  lived.  Floyer  says,  “ In  a dry  state  of 
air  the  spirits  of  the  asthmatic  are  most  lively,  and 
they  breathe  free,  there  being  then  no  vapours  in  it, 
or  fumes  to  weaken  the  pressure  of  the  air.” 

“ ’Tis  observed  that  the  intervals  of  the  fits  are 
largest  in  dry  settled  weather.”  Again,  speaking  of 
the  effects  of  fog  or  mist,  the  same  writer  says,  “ When 
any  mist  arises,  tlie  asthmatic  breathes  difficultly,  and 
finds  an  oppression  on  his  spirits,  especially  a strait- 
ness  and  fulness  at  the  stomach  upon  changes  of 
weather,  though  the  fit  does  not  always  succeed  that 
complaint.  The  moisture  of  the  air  is  most  preju- 
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dicial  to  the  astliinatic;  whilst  the  watery  vapours 
retain  the  nature  of  exhalations,  because  then  they 
act  most  on  the  spirits,  and  cause  the  inflation  at 
the  stomach.”  On  the  influence  of  rain  on  the  asth- 
matic paroxysm,  he  observes : ‘‘  The  rain  when  it 
falls  does  not  much  affect  the  asthmatic,  but  the 
watery  vapours  which  precede  it  one,  two,  or  three 
days,  because  the  vapours  weaken  the  pressure  of 
the  air,  as  appears  by  the  barometer,  which  sinks 
sometimes  before  rains  and  great  storms,  and  the 
asthma  fits  happen  two  or  three  days  usually  before 
such  changes;  but  I have  observed  the  animal  spirits 
to  be  more  nice,  and  predict  the  alteration  before 
the  weather-glass.  It  is  observed  by  seamen  that, 
if  there  be  any  bad  weather  in  a month,  it  usually 
happens  two  or  three  days  before  or  after  the  full 
or  changes  of  the  moon,  which  is  the  reason  why  the 
asthmatic  fits  happen  at  those  times.” 

On  the  influence  of  these  lunar  changes,  let  me 
state  what  Bree  says : “ If  the  changes  of  the  moon 
ever  influence  the  motions  in  animal  bodies,  they 
may  be  supposed  with  great  reason  to  excite  the 
paroxysm  of  asthma.  It  appears  that  the  attractions 
of  the  sun  and  moon  at  some  periods  combine  their 
powers,  and  influence  the  gravity  of  bodies  with 
greater  effect.”  (See  Bree  on  “ Disordered  Bespi- 
ration,”  p.  168.) 

Dr.  Withers,  who  undoubtedly  was  an  industrious 
j)hysician,  though  deficient  in  pathological  researcli, 
expresses  himself  thus  on  the  importance  of  attending 
to  the  purity  and  temperature  of  the  air  in  asthmatic 
cases : 
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“ Pure  air  is  highly  requisite  to  tlie  health  of  the 
human  constitution ; hut  it  is  particularly  grateful  and 
refreshing  to  the  asthmatic  patient.  His  lungs  are  often 
obstructed ; there  is  not  a free  passage  for  the  air ; a 
less  quantity  of  it  is  inspired,  and  consequently  that 
quantity  ought  to  be  as  pure  as  possible,  that  it  may 
support  properly  the  functions  of  life.  Hence  the 
country  is  far  preferable  to  large  towns,  in  which  the 
smoke,  dust,  putrid  exhalations,  and  other  impurities 
of  the  air,  are  very  offensive  to  the  asthmatical.  For 
though  the  air  of  towns,  from  some  peculiarities  of 
constitution,  may  agree  better  with  a few  than  country 
air,  yet  this  is  no  argument  against  the  general  fact. 
A dry  state  of  the  air  ....  is  observed  to  be 
most  favourable  to  those  who  are  afflicted  with  this 
disease.”  The  same  writer,  when  speaking  of  the  tem- 
perature of  the  air,  deprecates  the  application  of  exter- 
nal heat,  as  being  a powerful  cause  of  asthma,  from 
its  inducing  weakness  and  irritability  of  the  lungs, 
predisposing  them  to  convulsive  affections,  and  render- 
ing the  constitution  liable  to  be  injured  by  cold  and 
sudden  changes  of  weather.  He  then  warns  the  asth- 
matic against  sitting  in  close  rooms,  near  large  fires, 
or  lying  hot  at  night.  To  this  subject  we  shall  return 
forthwith. 

To  sura  up  my  observations  on  this  matter,  it  may  be 
held  as  a general  rule,  that  a temperate  and  equable 
climate  will  agree  best  with  the  majority  of  asthmatics ; 
and  that  in  very  relaxed  and  languid  habits  a dry 
bracing  air  will  usually  prove  the  most  advanta- 
geous. 

The  domestic  economy  of  the  patient,  if  I may 
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SO  term  it,  is  the  next  point  to  be  considered.  In 
the  same  manner  that  the  comfort  of  life  depends 
upon  a variety  of  minor  circumstances,  each  insigni- 
ticant  in  itself,  yet  the  total  forming  an  aggregate 
of  paramount  importance,  so  is  it  in  illness,  wherein 
numerous  minutiie,  commonly  disregarded,  serve  pow- 
erfully to  soothe  and  relieve  the  patient,  even  if  not 
directly  essential  to  his  cure.  In  the  present  in- 
stance, however,  they  become  of  almost  as  much  con- 
sequence as  the  medicine  and  the  diet.  Of  this 
nature  are  the  clothing  of  the  asthmatic,  the  arrange- 
ment of  his  sleeping  room,  and  the  temperature  of 
his  house.  In  the  case  of  persons  advanced  in  life, 
warm  clothing,  in  cold  weather  especially,  is  impera- 
tively necessary;  but  all  superfluous  apparel  should 
be  avoided  by  the  young  and  active.  There  is  a 
medium  to  be  observed  between  undue  exposure  on 
the  one  hand,  and  on  the  other  a too  great  solici- 
tude about  flannels  and  great -coats.  The  object  to 
be  obtained  by  a proper  regulation  of  the  dress  is 
to  harden  and  invigorate  the  frame,  so  as  to  render 
it  less  susceptible  of  the  variations  of  the  weather, 
and  consequently  less  liable  to  attacks,  which,  if  not 
actually  superinduced,  are  generally  accelerated  by 
catching  cold. 

Should  the  patient  have  been  used  to  an  excess 
of  clothing,  he  must  diminish  it  very  gradually,  and 
begin  the  change  in  favourable  weather  only;  all 
sudden  alterations  are  bad.  The  use  of  flannel 
should  be  regulated  by  the  habit  and  constitution 
of  the  patient.  If  accustomed  to  it  from  infancy,  to 
leave  it  off  would  prove  dangerous  in  the  weakly; 
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and  by  the  more  robust  it  should  be  discontinued  cam 
tiously.  Its  effects  are  certainly  weakening;  and,  if 
persisted  in,  the  flannel  waistcoat  should,  at  all 
events,  be  put  ofl'  when  going  to  bed.  The  extre- 
mities, however,  should  always  be  kept  moderately 
warm,  particularly  the  feet;  and  even  in  the  young 
I would  recommend  the  Angola  stocking  in  summer 
in  preference  to  cotton. 

There  is  no  fault  more  common  than  that  of  sleep- 
ing, not  only  under  an  immoderate  quantity  of  bed- 
clothes, but  with  the  curtains  so  drawn  as  to  impede 
the  free  circulation  of  air.  In  summer  the  curtains 
must  always  be  removed,  and  in  winter  they  should 
never  be  completely  closed,  but  be  left  undrawn  at 
the  bottom,  if  not  at  the  lower  half  of  the  sides.  No 
precise  rule  can  be  given  as  to  the  amount  of  bed- 
clothes; this  must,  of  course,  depend  on  the  weather, 
and  the  state  of  the  patient’s  health.  They  should 
be  as  light  as  is  consistent  with  moderate  warmth, 
and  it  would  be  advisable  to  have  the  blankets  and 
counterpane  single,  so  that  one  may  be  removed  or 
added,  as  occasion  requires.  A mattrass  is  preferable 
to  a feather-bed ; or  a compromise  may  be  struck,  and 
the  former  be  laid  on  the  latter.  The  larger  the 
sleeping-room  the  better,  and  it  cannot  be  too  lofty. 
Height  is  of  more  consequence  than  width. 

The  last  consideration  connected  with  these  do- 
mestic arrangements,  is  the  temperature  of  the  house. 
And  in  this  it  is  perhaps  safer  to  err  on  the  side 
of  air  and  thorough  ventilation  than  on  that  of  an 
excessive  temperature.  The  fire  in  the  patient’s 
sitting-room  should  always  be  proportioned  to  the 
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size  of  the  apartment;  and,  as  a general  rule  on 
all  these  particulars,  I know  of  no  better  than  that 
given  by  Withers: — “To  avoid  much  artificial  ex- 
ternal warmth,  and  to  breathe  always  a cold  or  tem- 
perate air,  but  never  a heated  one.” 

Tonics. — No  class  of  medicines  has  been  more 
extravagantly  lauded,  or  vehemently  decried  for  its 
use  in  asthma  than  this ; and  from  the  same  reason, 
want  of  discrimination.  In  the  intervals  of  the  pure 
asthma  I seldom  have  had  occasion  to  employ  tonics ; 
yet  am  I aware  that  they  enter  largely,  though  often- 
times injudiciously,  into  the  general  practice.  Their 
use  has,  indeed,  degenerated  into  abuse;  since  they 
have  been  indiscriminately  applied  to  debility  without 
reference  to  its  exciting  cause.  After  any  inflam- 
matory state  that  may  exist  has  been  subdued,  there 
certainly  do  occur  cases  in  which  a judicious  course 
of  these  medicines,  systematically  and  stedfastly 
pursued,  may  afibrd  benefit ; but  in  ninety-nine  out  of 
a hundred  I have  found  it  the  safest  plan  to  let  the 
vis  medicatrix  naturas,  the  restorative  power  of 
nature,  exert  itself  without  their  aid,  and  it  has 
uniformly  proved  the  best  tonic.  Among  the  evil 
effects  produced  by  recurring  to  medicines  of  this 
classs  in  states,  during  which  the  practised  physician 
will  know  them  to  be  contraindicated,  the  following  is 
one  of  the  most  injurious.  Bronchial  disorder,  in 
some  shape  or  other,  is  apt  to  manifest  itself  after  the 
first  appearance  of  nervous  asthma,  and  the  injury, 
which  in  such  case  will  follow  the  injudicious  use 
of  tonics,  is  of  a very  serious  kind.  The  mucous 
secretions  of  the  body  are  interfered  with,  and  per- 
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Imps  ill  a more  especial  degree  that  of  the  bronchi; 
the  breathing  becomes  more  and  more  impeded  from 
the  constringed  state  of  the  vessels  of  the  chest,  in 
which  cavity  the  lungs,  as  if  imprisoned,  struggle,  as 
it  were,  to  free  themselves ; thus  the  physician,  by  his 
predilection  for  tonics,  brings  on  those  very  paroxysms 
he  is  studying  to  avert.  It  may  be  laid  down  as  a 
general  rule  that,  whenever  plethora  exists  in  an 
asthmatic  patient,  the  employment  of  tonics  is  direct- 
ly contraindicated,  until  the  plethoric  state  be  re- 
moved,— in  fact  the  state  of  the  system  ought  always 
to  be  duly  considered  by  the  practitioner  in  using 
this  class  of  medicines.  Their  use  is,  in  fact,  hardly 
ever  required,  except  when  the  “ nimia  medici 
diligentia”  in  the  paroxysm  has  brought  on  such 
a degree  of  weakness  as  to  call  for  decided  restorative 
measures.  At  other  times,  the  debility  of  the  patient 
may  have  been  so  far  superinduced,  by  want  of  care 
to  mitigate  the  immediate  consequences  of  an  attack, 
and  by  neglecting  to  cut  short  the  sequelm  as  soon  as 
possible,  that  the  exhibition  of  tonics,  under  due 
regulation,  may  be  imperatively  called  for. 

Cold-Bathmg. — Whatever  advantage  is  to  be  de- 
rived from  cold-bathing,  arises  in  the  first  instance, 
and  in  the  greater  degree,  from  its  serving  as  a pre- 
ventive against  cold,  by  rendering  the  body  hardy; 
and  in  the  second,  from  its  general  tonic  effects. 
A surgeon  of  high  eminence  in  his  profession  was 
for  years  in  the  habit  of  sponging  the  upper  portion 
of  his  body,  the  year  round,  with  cold  water,  both 
night  and  morning,  and  thus  bade  defiance  to  coughs 
and  colds.  But  beneficial  as  cold-bathing,  either 
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partial  oi\total,  may  prove  as  a prophylactic,  it  must 
not  be  recommended  without  extreme  caution  to  the 
asthmatic.  The  only  proper  time  for  using  it,  if  it  is 
to  efiect  any  future  good,  is  during  a complete  inter- 
mission. Pulmonary  inflammation  is  apt  to  result 
from  its  incautious  use;  like  most  other  powerful 
remedies,  it  is  a two-edged  sword,  which,  whilst  em- 
ployed in  defence,  may  wound  its  holder. 

Of  the  several  methods  of  cold-bathing,  as  total 
immersion  of  the  body,  the  shoAver-bath,  and  partial 
ablution  by  means  of  a sponge  or  flannel,  the  latter  is 
the  more  advisable  to  commence  with ; and  the  second 
the  most  efficient  after  the  constitution  has  been, 
by  degrees,  sufficiently  prepared  to  sustain  the  shock. 
When  we  begin  Avith  sponging  the  body,  a small 
quantity  of  vinegar,  or  a handful  of  salt,  may  be 
added  to  the  Avater ; and  the  body  should  be  quickly 
dried  Avith  a toAvel  coarse  enough  to  excite  a healthy 
gloAV  by  its  friction.  The  best  time  for  the  operation 
is  the  morning,  on  leaving  bed;  and  after  continu- 
ing it  for  some  time  it  may  be  repeated  at  night. 
When  the  frame  has  become  sufficiently  strengthened 
by  perseverance  in  this  plan  for  some  Aveeks,  the 
shower-bath  may  be  employed;  and  Avhen  requisite, 
the  shock  will  be  rendered  infinitely  more  effectual  by 
having  the  feet  immersed  in  Avarm  Avater,  by  means  of 
a pan  placed  at  the  bottom  of  the  bath. 

Among  the  ancients,  Caelius  Aurelianus  is  the  only  ^ 
medical  Avriter  who  has  expressed  an  opinion  on 
the  expediency  of  cold  bathing  in  asthma.  He 
merely  observes  that  a residence  on  the  coast,  with 
bathing,  is  advisable  for  asthmatics;  but  it  is  to  be 
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regretted  that  lie  has  handed  down  to  us  no  cases  to 
corroborate  and  illustrate  his  views. 

Of  all  the  accounts  of  the  effects  of  bathing  hitherto 
published,  the  description  given  by  Dr.  Smollet  of  his 
trial  of  the  cold-bath,  is  the  most  interesting,  as  well 
from  the  celebrity  of  the  writer  as  from  the  spirit 
of  the  narrative,  and  the  singular  good  fortune  which 
attended  an  experiment,  in  his  case,  of  a very  dan- 
gerous nature.  He  writes  as  follows : — “ In  con- 
sequence of  a cold,  caught  a few  days  after  my  ar- 
rival in  France,  I was  seized  with  a violent  cough, 
attended  with  a fever  and  stitches  in  my  breast, 
which  tormented  me  all  night  long  without  ceasing. 
At  the  same  time  I had  a great  discharge  by  ex- 
pectoration, and  such  a dejection  of  spirits  as  I never 
felt  before.  In  this  situation,  I took  a step,  which 
may  appear  to  have  been  desperate.  I knew  there 
was  no  imposthume  in  my  lungs,  and  I supposed 
the  stitches  were  spasmodical.  I was  sensible  that  all 
my  complaints  were  originally  derived  from  relaxation. 
I therefore  hired  a chaise,  and  going  to  the  beach, 
about  a league  from  the  town,  plunged  into  the 
sea  without  hesitation.  By  this  desperate  remedy 
I got  a fresh  cold  in  my  head ; but  my  stitches  and 
fever  vanished  the  very  first  day;  and,  by  a daily 
repetition  of  the  bath,  I have  diminished  my  cough, 
strengthened  my  body,  and  recovered  my  spirits.” 

The  good  genius  of  the  doctor  must  certainly  liave 
intervened,  for  a more  hazardous  step  was  never 
taken.  The  fever,  and  stitches  in  the  breast,  prove 
lie  was  labouring  under  the  orgasm  of  pleurisy,  and 
behire  lymphatic  secretion  had  taken  ]dace;  and  had 


COLD-BATHING  IN  ASTHMA. 


107 


the  experiment  been  made  a day  or  two  later,  the 
world  would  probably  have  been  deprived  of  the  im- 
mortal “Life  and  Adventures  of  Humphrey  Clinker.” 
To  sum  up  my  remarks  on  cold-bathing,  I would 
recommend  the  patient  to  have  recourse  to  it  only  in 
the  absence  of  every  symptom  of  asthma;  and  to 
prepare  himself  for  its  use,  in  order  to  lessen  as  much 
as  possible  every  chance  of  taking  cold.  When  com- 
menced and  pursued  with  due  precaution,  it  becomes 
a valuable  agent  in  diminishing  the  susceptibility  to 
cold;  in  subduing  the  morbid  sensibility  of  the  entire 
system,  and  more  particularly  that  of  the  bronchial 
membrane,  in  improving  the  powers  of  the  digestive 
organs,  increasing  the  vigour  of  the  circulation,  and 
in  enabling  the  patient  to  walk  out  in  the  open  air 
without  the  risk  of  aggravating  his  disease  and  in- 
ducing inflammation  of  some  of  the  structures  within 
the  chest.  Such  an  occurrence  is  calculated  to  do  as 
much  harm  by  discouraging  the  patient,  as  by  depriv- 
ing him,  for  that  time  at  least,  of  the  benefit  likely 
to  accrue  from  the  protecting  influence  of  bathing. 

Should  the  asthmatic  patient  be  troubled  with 
other  pectoral  symptoms  not  essentially  connected 
with  his  asthma,  or  with  symptoms  indicating  dis- 
order of  the  gastro-intestinal  mucous  membrane,  &c., 
such  states  contraindicate  the  employment  of  cold- 
bathing in  any  form,  and  must  be  removed  before 
this  latter  remedy  be  resorted  to.  The  means  of 
removing  such  states  are,  local  depletion  when  neces- 
sary,— that  is,  when  any  lurking  inflammatory  ac- 
tion seems  to  be  going  on  in  the  system;  oi’,  when 
venous  plethora  is  observed  to  exist,  tonics  in  com- 
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bi nation  with  alkaline  carbonates,  accompanied  or 
followed,  when  necessary,  with  gentle  aperients. 

Dr.  Bree’s  eulogy  on  the  use  of  the  cold-bath  in 
asthma  I conceive  to  be  too  unrestricted,  and  therefore 
dangerous;  he  states  that  no  single  remedy  is  of 
more  value  in  all  species  of  the  complaint  during 
the  absence  of  the  paroxysm. 

The  mineral  waters  have  been  also  recommended 
as  capable  of  affording  valuable  aid  in  the  treat- 
ment of  asthma.  The  Leamington  and  Cheltenham 
waters  are  those  which  have  been  principally  resorted 
to  by  asthmatic  persons  in  this  country.  The  value 
of  a course  of  warm  mineral  waters  is  most  apparent 
in  those  cases  where  asthma  is  complicated  with  irri- 
tation existing  either  in  the  bronchial  or  gastro-intes- 
tinal  mucous  membrane.  The  continental  springs 
most  prized  are  those  of  Carlsbad,  Ems,  Schlangen- 
bad,  and  of  Bonnes  and  Cauterets  in  the  Pyrenees. 
The  effervescent  ferruginous  spas,  such  as  the  SchwaL 
bach  spa,  situate  in  the  duchy  of  Nassau,  have  been 
recommended  in  cases  where  the  asthma  occurs  in 
debilitated  constitutions.  The  waters  of  this  spring 
contain,  in  1000  gram,  of  water  6 grains  ’of 
carbonate  of  iron,  and  very  minute  quantities  of 
chloride  of  sodium  and  sulphate  of  soda.  In  none 
of  the  ferruginous  waters  of  Germany  is  the  disagree- 
able flavour  of  the  iron  so  well  masked  by  carbonic 
acid  as  in  those  of  Schwalbach. 

The  Sulphate  and  Oxide  of  Zinc. — I have  fre- 
quently tried  the  first  of  these  preparations  in  con- 
vulsive diseases,  as  hysteria,  chorea,  and  epilepsy, 
with  benefit  to  the  patient;  and  am  therefore  led 


PREPARATIONS  OF  IRON. 


169 


by  analogy  to  conclude  that  the  last,  which  is  fre- 
quently used  on  the  Continent  in  hooping-cough,  may 
be  advantageously  employed  in  cases  wherein  nervous 
mobility  is  joined  to  so  weak  a state  of  the  sto- 
mach as  to  preclude  the  exhibition  of  stronger  tonics. 
In  a disease  of  so  variable  a character  as  asthma, 
we  can  hardly  be  acquainted  with  too  many  remedies 
to  which  we  may  have  recourse,  although  the  young 
practitioner  must  be  warned  against  flying  rapidly 
from  one  to  the  other,  or  making  use  of  them  with- 
out distinction  of  their  various  properties.  Some 
physicians  consider  the  oxide  preferable,  as  being 
more  anti-spasmodic ; but  this,  if  correct,  is  more 
than  counterbalanced  by  the  superior  convenience 
of  the  sulphate,  which  may  be  made  to  concentrate 
the  same  virtue  in  a much  smaller  bulk.  The  oxide 
is  more  generally  known  to  the  profession  from  the 
warm,  indeed,  injudiciously  warm  praises  of  Withers; 
and  its  ordinary  dose,  as  prescribed  by  him,  appears 
to  have  been  from  ten  to  fifteen  grains.  He  observes, 
that  it  is  to  be  administered  only  in  those  instances 
in  which  plethora  or  fulness  of  blood  is  not  present. 

Either  the  oxide  or  the  sulphate  may  be  employed 
with  most  advantage  perhaps,  in  cases  in  which  those 
passages  which  are  the  immediate  recipients  of  the 
air  permit  a preternatural  secretion  of  fluid,  arising 
from  the  relaxed  state  of  their  mucous  tissue. 

Preparations  of  Iron, — The  preparation  of  iron 
formerly  most  recommended,  though  for  what  par- 
ticular reasons  I really  cannot  say,  is  the  sesquioxide. 
Floyer  speaks  unfavourably  of  it;  and  I rather  in- 
cline to  his  opinion  than  to  those  of  Laennec  and 
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Bree,  the  latter  of  whom  seems  to  place  much  reli- 
ance on  iron:  and,  indeed,  he  goes  so  far  as  to  say 
that  ‘‘the  preparations  of  iron  are  to  he  preferred 
as  essential  means  of  cure.”  Floyer  states  that  “ the 
steel,  by  its  stypticity,  stops  the  breath;”  and,  speak- 
ing of  the  chalybeate  mineral  waters,  he  says,  “ the 
steel  alfects  the  head  with  a drowsiness  and  giddiness, 
as  all  steel  wines  do;”  adding,  a sentence  or  two 
further  on,  “ the  German  spa- waters  did  increase  my 
fits.”  Laennec  mentions  that  he  found  the  subcar- 
bonate of  iron  useful  to  patients  of  a chlorotic  com- 
plexion, and  that  he  gave  it  in  graduated  doses  from 
a scruple  to  a drachm.  If  iron  be  admissible,  it  is 
certainly  indicated  in  the  case  of  patients  of  a lymph- 
atic constitution,  whose  pallid  countenance  betrays  a 
defective  energy  in  their  arterial  system.  The  citrate 
of  iron  is  one  of  the  most  elegant  and  manageable 
preparations  we  have  of  this  mineral,  and,  in  my 
experience,  as  efiicacious  as  any  other. 

Bree  seems  to  have  generally  combined  the  iron 
with  some  vegetable  preparation,  and  I am  inclined 
to  attribute  many  of  the  effects,  which  he  describes 
as  following  its  use,  to  the  'drugs  united  with  it, 
rather  than  to  its  own  virtues.  On  some  occasions 
I have  administered  ammoniated  iron  in  the  form 
of  a pill  combined  with  myrrh,  and  a stomachic  ex- 
tract, and  this  with  some  advantage.  Whenever  any 
preparation  of  iron  is  resorted  to,  the  condition  of 
the  stomach  should  be  carefully  examined ; since,  by 
the  particular  state  of  the  digestive  functions,  and 
of  tlie  system  generally,  its  use  will  be  indicated,  or 
the  contrary. 
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The  most  memorable  instance  tliat  has  come  to 
my  knowledge  of  perseverance  in  the  use  of  iron  for 
any  complaint,  is  in  the  person  of  a noble  individual, 
who,  his  physician.  Sir  James  Murray,  assured  me, 
must  have  taken  (the  reader  will  allow  for  the  hyper- 
bole) enough  of  iron  to  have  built  Menai  bridge.  The 
neuralgic  affection  of  the  face,  under  which  this  gal- 
lant nobleman  so  long  laboured  did  not,  I am  grieved 
to  add,  yield  to  his  constancy  in  trying  the  effects 
of  this  mineral. 

With  respect,  however,  to  the  expediency  or  im- 
propriety of  using  steel  in  asthma,  the  same  thing 
may  be  said  as  in  other  cases  where  steel  is  employed. 
We  ought,  I must  repeat,  to  be  directed  by  the  state 
of  the  system  generally,  and  more  particularly  by 
that  of  the  digestive  organs;  in  fact,  the  same  cir- 
cumstances will  contraindicate  the  use  of  iron  in 
asthmatic  complications  as  in  other  affections  where 
asthma  may  not  be  present. 

Bark. — This  is  a remedy  which  has  been  very 
generally  trusted  to  in  asthma,  but,  with  few  excep- 
tions, unsuccessfully.  If  the  rules  laid  down  by  me 
for  the  guidance  of  the  practitioner  in  the  exhibition 
of  preparations  of  iron  are  referred  to,  they  will  be 
found  to  comprise  most  of  what  is  essential  to  be 
observed  in  the  administration  of  bark.  When  the 
paroxysms  bear  a periodic  character,  when  any  symp- 
toms of  ague  are  complicated  with  those  of  asthma, 
or  finally,  when  the  state  of  the  system  indicates  its 
use,  bark  may  be  employed;  but,  unless  these  con- 
ditions are  clearly  marked,  it  will  prove  not  merely 
unavailing  but  ])ositively  injurious.  In  treating 
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asthma,  Withers  recommends  Dr.  Cullen’s  metliod 
of  using  the  bark,  as  adopted  by  him  in  intermit- 
tents,  viz.,  to  give  the  medicine  the  oftenest,  and  in 
the  largest  doses,  just  before  the  time  when  the  return 
of  the  fit  is  expected.  Floyer  and  Bree  both  speak 
favourably  of  it;  the  former  ascribes  to  it  the  pro- 
perty of  preventing  the  return  of  the  paroxysm,  and 
states  that  in  the  cases  of  Symptomatic  asthma, 
“ though  it  cannot  prevent  the  fits,  yet  it  greatly 
relieves  the  sweats  and  faintness  attending  the  fits, 
and  headaches,  and  makes  the  intervals  of  the  fits 
longer.”  lie  also  cites  the  case  of  an  asthmatic 
lady,  who- derived  considerable  benefit  from  the  bark; 
her  account  of  it  is  as  follows : — “ I took  a drachm 
of  the  Jesuit’s  powder  in  a cordial  water;  and  that 
first  dose  relieved  me  so  sensibly,  that  it  seemed  to 
press  down  the  stoppage  of  my  breath;  and,  by  re- 
peating that,  morning  and  evening,  I perfectly  re- 
covered.” The  latter  physician  would  seem  to  have 
borrowed  the  practice  from  Millar,  ordering  it  to  be 
combined  with  bitters  or  iron;  and  Laennec,  a far 
greater  authority  than  any  I have  yet  had  occasion 
to  name,  echoes  the  cry,  contrary,  indeed,  to  his 
usual  practice  of  sifting  and  examining  for  himself. 

Heberden,  who  appears  to  have  been  a diligent 
collector  of  medical  morceaux^  observes,  that  “ in 
some  a difficulty  of  breathing  has  returned  periodi- 
cally like  a tertian  fever,  and  has  yielded  to  the 
Peruvian  bark.”  The  truth  appears  to  be,  that  with 
respect  to  bark,  as  with  other  medicines  in  this  more 
than  Janus-faced  complaint,  medical  men  write  partly 
under  the  influence  of  received  opinions,  and  partly 
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without  a carefii]  analysis  of  the  precise  state  of  the 
patient,  and  tliat  precise  stage  of  the  disorder  to 
which  he  may  have  arrived;  so  that  a remedy  is 
laid  down  as  generally  useful,  which,  in  the  hands  of 
other  practitioners,  from  want  of  this  rigorous  state- 
ment of  facts,  disappoints  their  every  expectation. 

The  most  elegant  form  is  the  sulphate  of  quinine, 
which  may  occasionally  be  comhined  with  sulphate 
of  zinc,  in  the  proportion  of  a grain  of  each,  taken 
together  with  six  or  eight  grains  of  extract  of  pop- 
pies made  into  pills,  to  he  taken  night  and  morning. 
Even  if  bark  be  found  beneficial,  its  use  should  be 
discontinued  after  it  has  been  persevered  in  for  a 
week  or  ten  days,  until  some  -alteration  of  the  health 
calls  for  its  resumption.  When  the  asthma  wears 
a periodic  character,  the  dose  may  be  somewhat 
larger  than  that  prescribed  above,  and  it  should  be 
gradually  increased,  more  especially  when  the  attacks 
appear  chiefly  dependent  on  habit. 

I pass  over  many  other  tonics,  since  what  I have 
already  said  will  be  a sufficient  guide  for  their  use, 
and  proceed  to  the  most  energetic  of  this  class 
of  medicines.  It  may  not  be  unnecessary  to  re- 
peat, that  tonics  are  rarely  to  be  employed  until 
any  subacute  inflammation  or  morbid  sensibility  of 
the  stomach  and  bowels  is,  by  a soothing  treatment, 
entirely  subdued.  When  this  has  been  inefficiently 
attempted,  and  irritability  of  the  mucous  membrane 
lining  the  stomach  and  bowels,  or  any  other  gastro- 
enteric disturbance  still  continues,  I would  most 
earnestly  recommend  the  exhibition  of  nitrate  of 
silver  as  a remedy  I have  long  successfully  employed 
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in  complaints  dependent  on  similar  states.  Its  value 
in  epilepsy,  one  of  the  most  violent  disorders  of  the 
convulsive  class,  has  been  long  established ; and  ana- 
logy led  me  to  conclude  that  since  its  sole  efficacy 
in  this  formidable  complaint  must  depend  on  its 
lessening  the  sensibility  of  the  nerves  of  the  digest- 
ive organs,  and  thereby  giving  tone  to  the  whole 
system,  it  must  be  equally  beneficial  in  all  cases 
in  which  there  is  reason  to  suspect  morbid  irrita- 
bility of  the  primac  vim.  As  there  is  every  reason 
to  believe  that  convulsive  asthma,  if  it  do  not  ori- 
ginate in,  yet  is  not  infrequently  connected  with 
dyspepsia,  in'  such  cases  this  remedy  will  be  found 
the  first  on  the  list.  The  dose  may  vary  at  first 
from  a quarter  to  half  a grain,  which  after, a few 
days  may  be  increased  to  a grain,  combined  with 
extract  of  hop,  chamomile,  gentian,  or  any  other 
stomachic  bitter.  This  is  to  be  taken  twice  a day, 
and  may  be  continued  uninterruptedly  for  a month, 
reckoning  from  the  period  at  which  the  dose  has 
been  augmented  to  a grain,  beyond  which  period  I 
disapprove  of  its  further  continuance  for  the  time 
being.  It  may  be  resumed  after  the  lapse  of  a fort- 
night or  three  weeks,  observing  the  same  graduation 
in  the  doses.  Some  preparations  of  arsenic,  as  also 
of  strychnine,  have  been  recommended  by  continental 
Avriters  in  very  inveterate  cases : in  the  employment 
of  such  powerful  medicines  the  greatest  caution  is 
required. 

Stomachic  tonics,  as  cascarilla,  chamomile,  calumba, 
gentian,  &c.,  may,  in  union  with  alkalies,  magnesia, 
or  chalk,  serve  to  correct  the  dyspeptic  ailments  which 
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are  oftentimes  the  distressing  attendants  on  asthma. 
In  general  the  feelings,  and  not  infrequently  the 
fancies,  of  the  patient  will  form  the  best  guide  for 
the  administration  of  this  subordinate  class  of  medi- 
cines. 

The  forms  of  indigestion  are  so  various,  that  it 
would  be  an  endless  labour  to  particularize  every 
medicine,  simple  and  compound,  which  has  been 
recommended  as  useful  in  each.  I have  given  the 
principal;  and  if  these  cannot  meet  the  exigencies 
which  may  present  themselves,  it  is  not  to  be  ex- 
pected that  inferior  agents  will. 

Factitious  Airs  and  Medicated  Vapours. — Consi- 
derable expectations  were  at  first  formed  of  the  re- 
sults to  be  obtained  from  the  inhalation  of  factitious 
airs;  but  these  have,  for  the  most  part,  ended  in 
disappointment.  Reasoning  from  analogy,  nothing 
would  appear  more  likely  than  that  a direct  application 
to  the  seat  of  the  disease  must  be  as  eminently  ser- 
viceable as  we  find  it  to  be  in  all  cases  of  local  affec- 
tions. Since  asthma,  generally  speaking,  is  more 
or  less  dependent  on  the  morbid  sensibility  of  the 
mucous  membrane  of  the  air-passages,  the  inspiring 
of  gases  or  vapours  appeared  to  offer  both  the  sub- 
stances and  medium  which  would  effect  so  desirable 
an  end.  Experience  more  frequently  shows  the  fal- 
lacy of  analogical  reasoning  than  of  any  other;  and 
lias,  in  this  instance  particularly,  destroyed  all  d 
priori  conclusions.  Those  who  first  recommended 
these  remedies  are,  as  is  usual  with  inventors  and 
their  immediate  followers,  loud  in  their  praise.  Four- 
croy,  Beddoes,  Ferriar,  and  others  give  us  cases  in 
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which,  according  to  them,  undoubted  benefit  has 
been  derived;  and  Beddoes,  speaking  of  oxygen,  en- 
thusiastically states  that,  “No  sooner  does  it  touch 
the  lungs,  than  the  livid  colour  of  the  countenance 
disappears,  the  laborious  respiration  ceases,  and  the 
functions  of  all  the  thoracic  organs  go  on  easily  and 
pleasantly  again.” 

The  benefits  to  be  derived  from  any  factitious  airs 
of  themselves  I regard  as  very  problematical;  but, 
when  asthma  has  supervened  to  consumption,  and 
especially  when  any  trace  of  an  unhealed  cavity  is 
discernible,  inhalation  itself  is  highly  to  be  recom- 
mended, on  the  grounds  I have  laid  down  in  my 
Treatise  on  Consumption,  for  the  detail  of  which 
reference  is  made  to  that  work.  And  for  the  relief 
of  asthma  itself,  unconnected  with  phthisis,  the  me- 
chanical effects  of  inhaling  I have  found  of  the  great- 
est advantage. 

Expectorants, — The  various  articles  of  the  materia 
medica  usually  arranged  under  the  head  of  expec- 
torants have  been,  from  time  to  time,  much  employed 
in  the  treatment  of  asthma,  for  the  purpose  of  faci- 
litating the  elimination  of  any  mucus  accumulated 
in  the  bronchi,  or  retained  in  the  glands  that  secrete 
it.  The  foetid  gums  have  been  much  extolled  for 
their  effects  in  this  way ; among  these  assafoetida, 
sagapenum,  and  galbanum  have  held  a prominent 
place.  In  order  to  modify  their  heating  qualities,  a 
saline  medicine  may  at  times  be  prescribed:  they 
are  chiefly  indicated  in  flaccid  and  phlegmatic  habits. 
When  squill  is  employed  as  an  expectorant,  it  is  often 
necessary  to  combine  it  with  opium  in  order  to  qualify 
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its  inordinate  action  on  the  kidneys  and  intestinal 
iniicoiis  membrane.  I liave  occasionally  found  pa- 
tients complain,  during  the  early  part  of  the  intermis- 
sion, of  uneasiness  in  the  chest,  arising  from  the  'pre- 
sence of  an  adhesive  viscid  mucus,  which  seems  to  act 
like  a valvular  obstruction  in  some  one  or  more  of 
the  bronchial  tubes.  The  expulsion  of  this  tenacious 
secretion  may  be  promoted  by  some  preparation  of 
squill  alone,  or  else  united  with  ipecacuan.  In  pa- 
tients of  enfeebled  habit  and  advanced  age,  the  de- 
coction of  senega,  taking  care  previously  to  its  use 
to  clear  the  primoe  vije  by  some  gentle  purgative, 
will  be  found  of  much  service.  The  root  itself  will 
act  as  a general  evacuant ; since,  when  the  decoction 
is  judiciously  apportioned,  it  increases  the  urinary 
and  cuticular  secretion,  while  at  the  same  time  it 
facilitates  the  discharge  of  mucus. 

A gentleman,  who  had  been  previously  under  the 
care  of  Mr.  Abernethy,  applied  to  me  some  years 
ago,  having  suffered,  he  stated,  for  some  time  from 
asthma,  and  especially  from  sensations  occurring  in 
the  intermission,  and  often  indeed  preceding  the 
paroxysm.  These  were  an  arid  and  parched  feeling, 
which  extended  throughout  the  whole  of  his  lungs, 
and  was  accompanied  by  a sense  of  dryness  in 
the  nose,  although  not  to  the  same  extent.  ^Ir. 
Abernethy  had  tried  many  remedies,  but  fruitlessly, 
for  his  relief;  and  he  was  on  the  eve  of  leaving  me, 
after  having  attended  me  for  a short  time,  when  I 
bethought  myself  that  the  application  of  some  irri- 
tating substance  to  the  internal  membrane  which 
secretes  the  mucus  of  the  nose,  might,  by  continuous 
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sympatliy,  extend  its  effects  to  the  mucous  glands 
of  the  bronchial  tubes.  With  this  intent,  I directed 
him  to  use  as  a snuff’  the  compound  powder  of  Asara- 
bacca,  which  is  sometimes  employed  as  a sternutatory. 
Fortunately  this  operated  in  the  manner  I had  de- 
sired, but  had  scarcely  ventured  to  anticipate.  The 
natural  secretion  of  the  lungs  was  restored;  and  not 
only  did  the  arid  heat  and  other  distressing  symp- 
toms attendant  on  its  retention  disappear,  but  he 
likewise  recovered  from  the  asthma. 

Aperients. — I have  already  had  occasion  to  men- 
tion the  injurious  effects  likely  to  result  from  the 
exhibition  of  these  medicines  to  any  extent;  and  that 
the  too  great  freedom  given  by  their  operation  to 
the  descent  of  the  diaphragm,  since  the  lungs  cannot 
at  once  accommodate  themselves  to  the  emancipation 
thus  suddenly  given  them,  is  apt  to  produce  a re- 
action of  the  respiratory  muscles.  Unless  the  patient 
happen  to  be  troubled  with  costiveness,  it  will  he 
decidedly  improper  to  interfere  with  the  bowels ; but, 
should  there  be  any  irregularity,  this  may  be  cor- 
rected by  means  of  gentle  laxatives,  as  rhubarb,  mag- 
nesia, sulphur,  or  some  aloetic  compound,  etc. 

Appreciating  the  sound  advice  given  by  Withers 
regarding  the  importance  of  keeping  up  a due  action 
of  the  intestines,  I shall  take  the  liberty  of  condens- 
ing his  views  on  that  matter.  He  observes  that 
Avhen  the  bowels  are  loaded,  and  particularly  when 
the  large  ones  are  distended  with  flatulence  and 
hardened  faeces,  the  descent  of  the  diaphragm  in 
inspiration  is  prevented,  a circumstance  attended 
with  no  slight  inconvenience.  Hence  it  is  that  the 
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administration  of  laxative  and  purgative  medicines, 
when  practised  with  judgment  and  the  necessary  pre- 
caution, has  always  proved  most  useful  in  asthma. 

With  this  intention  he  recommends  the  common 
laxative  and  purgative  remedies  in  various  forms  of 
combination.  Warm  aperient  medicines,  such  as  the 
compound  rhubarb  pill,  the  tincture  of  rhubarb,  etc. 
— have  been  represented  as  valuable  in  this  disease  in 
persons  of  cold  constitutions,  and  in  whom  the  stomach 
and  bowels  are  weak,  irritable,  and  subject  to  be  in- 
flated with  wind;  whilst,  in  full  and  plethoric  habits, 
the  saline  purgatives,  from  their  cooling  properties, 
have  been  found  the  safest  and  most  applicable.  In 
such  cases,  a mild  purgative  is  given  in  preference  to  a 
laxative,  inasmuch  as  it  procures  a more  copious  evacu- 
ation, contributes  not  a little  towards  diminishing  the 
plethoric  state  of  the  vessels,  and  also  on  the  principle 
of  revulsion  determines  to  the  abdominal  viscera. 

Besides  the  uses  just  now  ascribed  to  purgation,  it  is 
also  considered  to  have  the  effect  of  promoting  absorp- 
tion. We  must  here,  however,  make  one  remark 
which  the  practitioner  should  not  lose  sight  of,  viz., 
that  if  purgatives  can  be  employed  with  this  inten- 
tion, without  doing  more  injury  than  they  can  re- 
move or  prevent,  it  must  be  in  those  forms  of  dys- 
pnoea where  the  pulmonary  exhalants  are  in  a state  of 
turgescence,  and  have  not  yet  relieved  themselves  by 
allowing  an  escape  of  their  serous  contents. 

We  now  come  to  consider  the  injurious  effects  of 
purgatives,  and  shall  advert  to  them  as  briefly  as 
possible.  Purgatives,  by  the  debility  they  produce, 
render  the  asthmatic  patient  more  liable  to  a return 
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of  tlie  paroxysm.  This  is  in  conformity  with  a well- 
known  principle,  that  in  persons  of  great  sensibility, 
and  where  there  is  marked  laxity  of  fibre,  any  cause 
which  increases  debility  aggravates  their  state.  Thus, 
then,  the  practitioner  will  be  cautious  when  he  em- 
ploys purgation  to  recommend  none  other  than  the 
mildest. 

The  early  writers  (and  I am  soi'iy  to  say  some 
of  the  moderns  seem  to  follow  their  decisions,)  are 
vehement  advisers  of  copious  evacuation,  ^tius 
orders  purges  until  blood  is  brought  away,  and  lays 
it  down  as  an  axiom,  “ The  greatest  remedy  is  strong 
purging  hy  strong  inedicinesT  Bellonius  says,  “ In 
diffieulty  of  breathing^  frequent  and  greai  purging  is 
not  to  be  dreaded!  The  recommendation  given  by 
some  modern  writers  to  purge  first,  and  then  give 
opiates  to  counteract  the  ill  effects  of  the  drastic 
medicine,  is  on  a par  with  the  medical  knowledge 
of  their  antique  brethren.  When  the  bowels  are 
torpid,  and  the  secretions  vitiated,  purgatives  are  of 
course  necessary ; but,  when  the  alvine  contents  are 
only  partially  retained,  it  would  be  more  advisable 
to  remove  them  through  the  medium  of  enemas  than 
of  drastics,  calculated  to  increase  that  irritable  con- 
gestion of  the  mucous  membrane  of  the  bowels  fre- 
quently observable  in  asthmatics. 

Issues  arid  Blisters. — When  we  consider  the  pecu- 
liar bias  of  the  old  Immoral  pathology,  we  cannot 
be  surprised  that  the  ancients  had  such  frequent 
resort  to  issues.  In  their  practice  they  always  had 
in  view  the  serous  defluxions  in  this  disorder,  and 
endeavoured  to  interrupt  them  in  their  descent  from 
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the  head.  We  have  already  mentioned  that  ^Etius 
was  so  fully  impressed  witli  the  utility  of  this  prac- 
tice, as  to  order  several  ulcers  to  be  made  and  kept 
open  at  once  between  the  head  and  the  diaphragm. 
Dr.  Bree  considers  that  in  the  case  of  very  old  asth- 
matics issues  are  sometimes  necessary ; and  that 
when  the  disease  is  not  inveterate,  they  may  prove 
serviceable  by  establishing  derivation  from  the  lungs, 
and  atfordiug  a better  opportunity  for  the  operation 
of  tonic  remedies.  The  same  experienced  practi- 
tioner states,  that  in  the  case  of  young  subjects  he 
has  dy-ected  issues  to  be  healed  up  without  the  least 
inconvenience,  and  in  some  with  considerable  benefit. 
He  found  great  relief  to  the  breathing  from  their 
application  to  the  thighs  when  the  asthma  became 
complicated  with  general  dropsy.  It  has  been  a fa- 
vourite tale  with  writers  on  asthma  to  tell  of  the 
benefit  derived  by  William  the  Third  from  the  running 
of  the  sore  upon  his  shoulder,  made  by  a cannon  ball 
received  at  the  battle  of  the  Boyne,  during  the  conti- 
nuance of  which  he  was  free  from  any  asthmatic  at- 
tacks. From  this  it  was  conjectured  that  issues  would 
produce  tlie  same  results;  and  I have  no  doubt  that 
this  reasoning  has  caused  hundreds  of  patients  to  be 
put  to  useless  pain.  In  the  case  of  this  monarch, 
which  would  appear  to  have  been  a^ catarrhal  asthma, 
the  inflammation  and  the  running  of  the  sore  diverted 
the  undue  determination  of  fluid  from  the  chest,  and 
consequently  tended  to  prevent  the  recurrence  of  the 
paroxysm.  Whenever,  too,  any  established  discharge 
or  eruption  has  been  driven  in,  or  when  asthma  is 
complicated  with  gout,  or  any  other  morbid  condition 
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of  the  system,  an  issue  may  be  beneficially  resorted  to ; 
but  issues,  whatever  influence  they  may  possess  on 
the  complication,  can  exercise  little  or  none  over 
the  disease  itself. 

Having  alluded  to  the  case  of  the  above  monarch, 

I may  still  further  observe  that  he  was  troubled  with 
an  unusual  quantity  of  rheum  or  phlegm,  and  it  was 
to  lessen  this  that  Eadclifie  directed  his  attention, — a 
successful  practitioner,  whose  gold-headed  cane,  after 
having  passed  through  the  hands  of  several  other 
physicians,  who  strove  by  its  magic  influence  to 
attain  the  same  celebrity  without  a tithe  of  his  adroit- 
ness or  tact,  was  a few  years  ago  deposited  in  the  li-. 
brary  of  the  College  of  Physicians. 

There  are  several  states  in  which  blisters  may  be 
applied  with  advantage  to  the  patient;  but  I must 
say,  that,  in  cases  where  they  are  ordinarily  employed 
in  the  medical  practice  of  this  country,  leeches  would 
be  better  calculated  to  ensure  the  desired  efiect. 
When  the  lungs  are  cedematous,  blisters  are  of  course 
indicated;  and  in  cases  of  inflammation  it  will  be 
advisable  to  apply  them,  after  depletion,  to  that  side 
of  the  chest  which  is  chiefly  affected.  They  may 
be  used  as  counter-irritants,  to  lessen  inordinate  se- 
cretion from  the  air-cells  and  bronchial  membrane. 

In  elderly  individuals  I have  known  a pituitous 
discharge  occur  to  such  an  extent  as  to  threaten 
suffocation ; and  a patient  of  mine  used  to  be  troubled 
with  a discharge  of  colourless,  somewhat  ropy,  frothy 
fluid,  excessiwe  in  quantity,  coming  on  after  the  par- 
oxysm ; although,  during  its  continuance,  the  expecto- 
ration had  been  but  trifling.  These  cases,  liowever,  arc 
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far  from  common;  yet,  when  they  occur,  the  appli- 
cation of  blisters  will  tend  sensibly  to  relieve  the 
oppressive  sensations  at  the  chest:  they  contract,  by 
their  stimulant  power,  the  secerning  orifices  of  the 
exhaling  vessels  of  the  mucous  tissue,  and  reduce 
the  morbid  irritability  of  the  mucous  glands.  In 
cases  of  venous  congestion  they  impart  a stimulus 
to  the  dilated  vessels,  endowing  them  with  contract- 
ile energy,  and  thus  restore  the  balance  of  the  circu- 
lation. 

The  species  of  asthma  which  we  are  now  consi- 
dering, being  chiefly  a derangement  of  the  nervous 
function,  it  may  perhaps  be  worth  while  to  try  to 
counteract  this  by  blistering  largely ; and  if  the  pa- 
tient be  a severe  sufierer  from  asthma,  he  will  hardly 
object  to  the  trial.  My  predecessor  at  the  Infirmary, 
Dr.  Buxton,  entertained  so  high  an  opinion  of  the 
importance  of  blisters  as  a remedy,  that  he  was  in 
the  habit  of  ordering  them  in  almost  every  stage  of 
disease  of  the  lungs : however,  as  far  as  my  own 
practice  is  concerned,  I am  not  so  liberal  in  their 
application : and  of  late  years,  when  I do  apply  them, 
it  is  generally  either  to  the  top  of  the  sternum  or 
the  front  of  the  neck,  after  leeches  have  been  pre- 
viously applied  to  the  same  parts. 

It  has  been  stated  that  the  application  of  tartar 
emetic  ointment,  for  the  purpose  of  producing  arti- 
ficial eruptions  over  the  chest,  has  been  attended 
with  considerable  benefit  in  the  treatment  of  asthma. 

I must  own,  however,  that  I have  never  seen  a single 
case  in  which  it  appeared  to  be  productive  of  the 
least  permanent  good.  The  disfigurement  of  the 
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chest  occasioned  by  tliis  practice  is  really  so  distress- 
ing, more  especially  in  yonng  females,  that  one  can- 
not but  feel  surprised  how  medical  men  can  recom- 
mend a remedy  so  very  painful,  and  at  the  same  time 
of  such  questionable  expediency. 

I have  previously  mentioned,  when  speaking  of 
counter-irritants  during  the  paroxysm,  that  to  pro- 
duce the  greatest  effect  on  the  nervous  system,  they 
should  be  for  the  most  part  applied  along  the  chain 
of  the  thoracic  ganglia. 

Antispasmodics. — We  have  already  adverted  to  the 
use  of  the  various  antispasmodics,  as  employed  during 
the  paroxysm  of  asthma, — they  have  not  been  found 
of  much  advantage  during  the  interval.  Perhaps  the 
only  occasion  on  which  they  can  prove  serviceable  is 
when,  after  a violent  fit,  some  dyspnoea  may  still 
continue,  which  we  know  to  happen  very  frequently. 
For  the  mode  of  their  administration,  the  occasion 
when  they  should  be  employed,  and  the  precautions 
to  be  observed  in  prescribing  them,  I beg  leave  to 
refer  to  what  I have  already  said  on  the  same  subject, 
p.  107  et  seq.  The  substances  of  this  class  most  fre- 
quently ordered  during  the  intervals  are  assafoetida, 
castor,  musk,  camphor,  and  valerian. 

On  the  subject  of  Diaphoretics,  and  some  other  spe- 
cies of  medicaments,  which  may  sometimes  be  found 
beneficial  in  asthma,  I shall  not  dwell,  as  the  enu- 
meration of  all  the  classes  of  medicines  which  may 
occasionally  prove  serviceable  in  asthma,  and  the  se- 
lection of  which  must  be  left  to  the  tact  and  judg- 
ment of  the  practitioner,  would  be  really  endless. 

Dietetic  Treatment, — This  must  wholly  depend  on 
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tlie  constitution  of  the  patient,  and  the  diathesis  to 
wliich  lie  is  chiefly  inclined.  Most  asthmatics  exhibit 
symptoms  of  dyspepsia,  and  according  to  the  extent 
of  these,  their  diet  should  be  regulated.  AVhen  free 
from  indigestion,  they  are  often  found  to  labour 
under  other  complications  to  be  taken  into  account 
when  we  lay  doAvn  a plan  of  dietetic  treatment. 
Were  the  asthma  pure,  (a  condition  seldom  met 
with,  )*  and  dyspepsia  conjoined  with  it,  no  better 
general  rule  could  be  given  the  patient  than  to  abide 
by  the  hermit’s  fare — bread  and  water.  But  to  be 
practically  useful  it  is  necessary  to  consider  the 
prevailing  states  connected  with  asthma ; and  after  the 
dyspeptic  I have  found  the  conditions  which  ordi- 
narily predominate  in  the  sanguineous  and  melan- 
cholic temperaments  to  be  the  most  common.  The 
regulation  of  the  diet  is  too  apt  to  be  overlooked, 
and  yet  it  is  to  the  full  as  important  as  the  medi- 
cinal treatment.  Celsus  truly  observed,  that  “ sanis 
omnia  sana,”  every  thing  will  agree  with  the  healthy 
— and  it  might  almost  be  asserted,  that  the  con- 
verse of  the  proposition  holds  good  with  respect  to 
the  sick. 

To  begin  with  the  dyspeptic — were  I now  considering 
indigestion  as  a separate  disorder,  apart  from  asthma, 
1 should  sum  up  my  directions  in  very  feAv  words; 
or,  perhaps,  the  most  serviceable  advice  I could  give 
the  patient  would  be  to  eschew  the  treatises  on 
the  subject,  which  have  of  late  years  inundated  the 
press — for  many  of  them  are  delusive.  Since  it 
assumes,  however,  a different  character,  when  in 
complication  Avith  asthma,  and  Avhat  might  agree 
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with  the  mere  dyspeptic  patient  would,  in  many 
instances,  induce  a paroxysm  were  he  also  asthmatic, 
it  becomes  essential  to  enter  rather  at  length  on 
the  subject.  For  example,  there  are  dyspeptic 
ailments,  the  best  cure  for  which  would  be  liberal, 
and  even  high  living.  A hearty  meat  dinner, 
and  a pint  of  wine  is  by  no  means  the  worst  remedy 
which  can  be  prescribed  in  some  cases  of  dyspepsia ; 
but  it  would  be  uniformly  pregnant  with  distressing 
consequences,  were  the  dyspeptic  patient  troubled 
wdth  asthma.  In  the  latter  case,  temperance  in 
drink  and  abstemiousness  in  food,  are  the  leading 
principles  to  be  observed  in  point  of  diet.  The 
difference  of  age  will  also  form  another  guide  in 
regulating  the  choice  of  food.  When  reduced  in 
strength  by  the  weight  of  years,  a somewhat  more  ge- 
nerous mode  of  living  is  not  only  allowable,  but  called 
for.  Animal  food  should  be  sparingly  used  by  both 
young  and  old;  but  the  latter  may  be  indulged  with 
a little  brandy  mixed  with  water,  or  wine  if  pre- 
ferred, and  occasionally  sound,  well-fermented  table 
ale  or  beer;  all  which,  but  especially  the  last,  should 
be  carefully  avoided  by  the  young  and  strong.  When 
dyspepsia  exists  to  an  excessive  degree,  it  will  be 
necessary  to  bring  the  patient  to  a farinaceous  re- 
gimen, to  which  belong  gruel,  sago,  rice,  arrow- 
root,  tapioca,  &c. ; and  the  drink  must  be  water, 
either  pure  or  with  toast,  and  the  less  that  is 
drunk  the  better.  In  less  severe  cases  the  average 
amount  of  animal  food  taken  j)er  diem^  may  be  about 
six  ounces;  and  if  this  quantity,  eaten  with  stale 
bread,  should  be  found  to  agree,  it  may  be  gradually 
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increased  to  eight  or  ten.  Vegetables,  as  tending 
to  generate  flatulence  and  other  disagreeable  symp- 
toms, should  be  rarely,  or  rather,  never  indulged  in. 
Regularity  in  the  hours  of  meals  is  also  of  paramount 
importance;  and  the  nearer  these  are  arranged  to 
the  natural  periods  for  eating,  that  is  to  the  medium 
hours  between  the  too  early  meal-times  of  the 
labourer,  and  the  opposite  extreme  of  the  rich  the 
better.  By  fixing  eight  for  breakfast,  two  for 
dinner,  and  seven  for  tea,  and  by  abstemiousness 
in  each,  proper  time  will  be  allowed  for  the  process 
of  digestion,  and  the  appetite  will  come  healthfully 
round  to  the  appointed  hours. 

Temperance  becomes,  perhaps,  a more  positive 
virtue  in  asthma,  than  in  any  other  disorder.  Spare, 
simple,  and  regular  diet  assists  powerfully  in  the 
preservation  of  the  asthmatic’s  health;  and  conse- 
quently, irregularity  and  excess  are  equally  as  in- 
jurious. Nor  is  the  good  resulting  from  systematic 
plainness  and  abstemiousness,  confined  to  their  direct 
action  on  the  bodily  health  generally;  but,  tending 
indirectly  to  equalize  the  temper,  and  preserve  a 
quiet  frame  of  mind,  they  operate  beneficially  by 
rendering  the  asthmatic  less  liable  to  that  irritability 
of  temper  which  so  often  concurs  in  inducing  a fit. 
Hippocrates  says,  ‘‘If  a man  eats  and  drinks  little, 
he  shall  have  no  disease;”  and  no  observation  has 
been  more  generally  confirmed.  The  rule  is  equally 
applicable  to  each  variety  of  the  asthma,  with  one 
exception — the  pituitous,  in  which  a more  generous 
mode  of  living  may  be  allowed;  and,  indeed  there  are 
few  patients  who  do  not  readily  subscribe  to  its  truth. 
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The  reason  for  its  observance  iji  astliina  is  even 
more  obvious  than  in  most  other  chronic  diseases; 
altliough  it  is  of  vital  import  in  all  derangement 
or  disorder  of  the  stomach,  which  is  sometimes  the 
cause,  and  is  frequently  the  accompaniment  of  the 
astlimatic  paroxysm,  so  that  too  much  attention 
cannot  be  paid  to  this  point.  Every  temptation  to 
transgress  the  limits  of  temperance,  either  in  food  or 
drink,  should  be  firmly  opposed.  A little  moral 
courage  will  often  prevent  a world  of  suffering. 
Fortunately,  too,  we  are  so  much  the  creatures  of 
habit,  that  a short  perseverance  in  dietetic  sobriety 
will  render  a plain,  and  even  limited  regimen,  as 
satisfactory  as  the  daintiest  edibles  in  the  “ Alma- 
nach  des  Gourmands.” 

The  stomach  of  asthmatic  patients  being  very  often 
weak  and  relaxed.  Dr.  Withers,  whose  dietetic  rules 
are  valuable  even  in  modern  times,  says  that  much 
care  and  attention  are  necessary.  Symptoms  of 
wind,  indigestion,  colic  pains,  heart- burn,  costive- 
ness,  want  of  appetite,  and  many  others  which  are 
attendant  on  general  weakness,  occur  frequently  in 
asthmatical  cases. 

The  same  writer  gives  some  excellent  precepts 
with  respect  to  the  diet  and  regimen.  He  recom- 
mends very  strongly  that  the  diet  be  light,  easy  of 
digestion,  and  without  any  high  seasoning.  Plain 
meats  are  the  most  proper,  together  with  a mode- 
rate quantity  of  vegetables,  when  the  stomach  is  able 
to  digest  them; — he  also  advises  that  this  organ 
should  never  be  overloaded  at  any  one  meal,  as  it 
interferes  with  the  function  of  respiration,  and  occa- 
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sions  mucli  distress.  The  use  of  fish  lie  also  con- 
siders as  by  no  means  improper,  provided  it  be  not 
too  rich — more  especially  when  it  is  eaten  Avith  relish 
and  digested  Avith  ease.  He  hrmly  enjoins,  that 
Avdiatever  creates  flatulence  and  acidity  ought  to  be 
carefully  alistained  from  by  persons  of  bad  digestion. 
Vegetables  in  some  cases  disagree,  particularly  cab- 
bages, cucumbers,  cold  salads,  and  such  like.  Bread, 
rice,  good  potatoes,  asparagus,  and  artichokes,  Avill  be 
readily  digested.  Fruits  should  never  be  eaten  on 
a full  stomach,  and  hence  desserts  are  very  improper 
for  asthmatics;  ripe  fruits,  whether  fresh  or  dried, 
taken  on  an  empty  stomach,  are  not  to  be  forbidden 
Avhen  they  do  not  interfere  Avith  digestion.  When  the 
stomach  is  so  weak  that  fruits  occasion  wind  or  pain, 
they  should  be  discontinued. 

The  same  author  recommends  milk,  and  also  goats’ 
Avhey,  in  asthmatical  cases:  there  are  some  persons, 
hoAvever,  Avith  whom  milk  does  not  agree  in  any 
form. 

Malt  liquors  also,  he  says,  are  not  improper,  if  the 
digestive  organs  are  sufficiently  healthy  to  bear  them ; 
but  when  the  stomach  is  very  feeble,  all  malt  liquors 
are  apt  to  create  wind  and  acidities.  Toast  and  water, 
either  simply  by  itself,  or  with  a little  Avine,  may  be 
taken.  The  moderate  use  of  fermented  liquors  is 
necessary  in  asthmatical  affections,  when  there  is  any 
gout  in  the  constitution,  or  in  persons  debilitated  by 
the  disease,  or  advanced  in  years.  In  young  and 
plethoric  persons,  a spare  diet,  Avithout  any  strong 
liquors,  is  found  to  be  best  and  safest.  Acids,  more 
especially  the  juice  of  oranges  or  lemons,  often  agree  ' 
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with  the  asthmatic  patient : they  may  be  taken  with 
plain  water,  or  with  a little  wine  and  water ; — when 
the  stomach  is  impaired,  however,  they  often  create 
acidities.  Floyer,  too,  extols  the  use  of  acids  and 
acescents  in  asthma,  and  goes  so  far  even  as  to  say 
that  no  asthma  can  be  cured  or  prevented  without 
them  : they  are  most  proper  in  summer. 

The  regimen  to  be  observed  by  individuals  of  a 
sanguineous  or  inflammatory  diathesis,  is  nearly  akin 
to  that  laid  down  for  dyspeptics.  Both  should  be 
abstemious ; but  the  latter  ought  to  be  so  in  the  quality 
and  quantity  of  food,  the  former  for  the  most  part 
in  quantity.  The  dyspeptic  should  decline  all  made 
dishes,  rich  soups,  ragouts,  stews,  and  entremets  of  a 
thousand  and  one  denominations ; but  of  these,  witli 
a limitation  in  point  of  quantity,  the  asthmatic  of 
a phlogistic  habit  may  be  permitted  to  partake,  ob- 
serving, however,  that  such  dishes  be  not  too  highly 
seasoned.  Stimulating  liquors  of  every  kind,  from 
spirit  to  strong  ale  or  beer,  are  likewise  prohibited; 
but  pickles,  cheese,  and  other  provocatives,  from 
which  the  dyspeptic  are  to  be  debarred,  may  be 
allowed. 

When  the  patient,  without  any  assignable  reason, 
labours  under  depression  of  spirits  and  general  me- 
lancholy, the  physician  must  endeavour  to  ascertain 
whether  the  mind  or  body  has  more  share  in  pro- 
ducing this  morbid  temperament.  Particular  courses 
of  study  and  habits  of  thought  often  exercise  a great, 
but  unsuspected  influence  on  the  constitution;  and 
whatever  calls  for  great  mental  exertion,  or  over- 
excites the  feelings,  will  generate  this  condition  - of 
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the  mind.  In  these  cases  the  thoughts  must  be 
diverted  from  their  usual  channel  ; and  if  severe 
study  be  the  cause  of  ailment,  the  necessity  of  re- 
laxation must  be  enforced.  If  a too  agute  sensibi- 
lity brought  by  circumstances  in  contact  with  scenes 
of  distress,  or  the  indulgence  of  gloomy  and  melan- 
choly ideas  be  the  origin  of  the  malady, — in  other 
words,  if  the  feelings  so  far  preponderate  over  the 
judgment  as  to  prey  upon  the  health,  the  physician 
must  become  the  Mentor  of  the  patient,  and  appeal 
strongly  to  his  sense  of  duty  as  a moral  and  respon- 
sible agent.  Should  this  disposition  have  continued 
for  any  length  of  time,  it  can  hardly  have  failed  to 
produce  injurious  effects  on  the  digestive  apparatus, 
and  medicine  must  be  employed  as  an  auxiliary  to 
the  diet.  A due  regulation  of  the  latter,  however, 
will,  especially  if  conjoined  with  change  of  scene, 
effect  much. 

Should  the  patient  have  been  a plain  liver,  and 
sparing  in  the  use  of  food,  he  should  be  directed  to 
improve  his  fare,  and  enjoy  the  social  meal,  of  course 
in  moderation. 

A late  celebrated  statesman,  when  praying  liis 
mother  as  she  advanced  in  years  to  renounce  her 
“ water  from  the  spring,”  urged,  in  his  own  beauti- 
ful and  affectionate  style,  that  wine  was  the  milk  of 
age;  and  this  expression  will  convey  the  reasoning 
which  prompts  my  recommendation  of  a more  gene- 
rous mode  of  living  in  the  present  instance.  Should 
the  contrary,  however,  be  the  case,  and  high  living, 
together  with  hard  study  or  mental  distemperatuin, 
have  occasioned  the  atrabiliarian  complexion,  the  con- 
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verse  will  hold  good.  Tlie  banquet  of  the  epicu- 
rean must  be  renounced  for  the  spare  diet  of  tlie 
disciple  of  the  porch ; and  the  patient  must  eat 
to  live,  not  live  to  eat.” 

When  bodily  indisposition  is  the  sole  cause  of  the 
melancholic  temperament,  as  it  may  originate  in 
many  different  ways,  it  is  impossible,  in  a work  like 
the  present,  to  speak  otherwise  than  in  very  general 
terms  on  the  subject.  To  lessen  excitement,  or  to 
excite  to  a healthy  activity,  will  usually  form  the 
chief  points  requiring  attention ; and,  so  far  as  the 
diet  is  concerned,  enough  has  been  already  said  to 
give  a broad  view  of  the  course  to  be  pursued. 

Directly  the  abatement  of  the  fit  permits  it,  mode- 
rate exercise  is  highly  to  be  recommended;  and,  in- 
deed, to  this,  as  well,  perhaps,  as  to  the  influence 
of  change  of  air,  is  to  be  ascribed  the  benefit  which 
Baglivi  states  he  has  known  arise  from  following 
the  plough.  On  the  importance  of  exercise  to  the 
asthmatic,  which,  among  its  other  beneficial  effects, 
includes  one  entirely  overlooked  by  Withers,  namely, 
that  of  promoting  the  secretions  in  general,  this  writer 
gives  the  following  advice  with  his  usual  good  sense : 
— Its  salutary  effects  on  the  constitution,  as  well 
in  diminishing  plethora  as  in  removing  irritability, 
and  strengthening  the  system,  are  unquestionable. 
When  it  is  duly  proportioned  to  the  strength  of  the 
constitution,  and  to  the  stage  as  well  as  the  degree 
of  the  disease,  it  is  truly  valuable.  Young  persons 
in  whom  the  affection  is  only  commencing  may,  says 
this  same  physician,  if  they  have  no  natural  mal- 
formation of  body  which  renders  it  unadvisable,  use 
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exercise  freely,  on  foot  or  horseback,  especially  if 
they  are  fond  of  rural  diversions — as  farming,  shoot- 
ing, hunting,  &c.  Violent  or  severe  exercise,  how- 
ever, is  not  to  he  recommended  to  persons  ad- 
vanced in  years,  of  unwieldy  habit  of  body,  or 
of  an  emaciated  frame,  who  have  been  long  labour- 
ing under  the  disease  in  its  complicated  form : for 
such  persons,  gentle  motion  in  a carriage,  on  horse- 
back, or  by  sailing,  is  better  than  active  exertion. 
Oppressing  the  lungs  will  have  the  effect  of  dis- 
turbing the  freedom  of  respiration.  Walking,  how- 
ever, where  the  patient  is  adequate  to  it,  is  not  to  be 
condemned  as  improper.  On  the  importance  of  ex- 
ercise in  the  intervals  of  the  fits,  Floyer  says  that 
they  who  take  none  soon  become  cachectic,  lethargic, 
and  dropsical,  through  too  much  serum,  for  want 
of  perspiration  and  expectoration.  Eiding  has 
been  found  of  considerable  benefit  in  promoting 
the  latter.  The  regimen,  clothing,  and  residence 
of  the  patient,  together  with  the  econom}'  of  his 

house,  so  far  as  it  regards  ventilation,  and  the 

* 

arrangement  of  his  bed-chamber,  all  form,  as  I have 
already  at  some  length  observed,  important  consi- 
derations in  the  practice  to  be  pursued  in  the  inter- 
vals. Medicine,  it  should  be  remembered,  is  not  the 
only,  nor  does  it  of  itself  constitute  the  principal 
point  to  which  attention  is  to  be  directed.  Nor  are 
the  moral  agents  to  be  overlooked.  The  “ mens 
Sana  ” is  no  less  influential,  as  regards  the  state  of 
the  body,  than  is  the  corpus  sanurn  with  respect  to 
the  condition  of  the  mind.  To  remove  the  exciting 
causes,  or  to  withdraw  the  patient  out  of  the  sphere 
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of  their  influence,  is  one  and  the  same  thing ; since  it 
matters  nothing  with  respect  to  disease,  whether  the 
mountain  comes  to  Mahomet,  or  Mahomet  goe*s  to  it. 

It  may  probably  appear  out  of  place  to  dwell  here 
on  the  necessity  of  avoiding  the  exciting  or  occa- 
sional causes,  when  we  are  considering  the  dietetic 
and  regimenal  rules  to  be  observed  by  the  asth- 
matic; it  should  be  borne  in  mind,  however,  that 
the  most  effectual  means  of  shunning  these  is  by 
strict  attention  to  diet  and  regimen.  Such,  indeed, 
is  the  importance  which  I attach  to  the  avoiding 
the  exciting  causes  of  the  paroxysms,  that  I hesitate 
not  to  append  the  precepts  given  by  Withers  on  this 
subject.  The  necessity  of  avoiding  these  causes  will 
appear  still  more  manifest,  if  it  be  recollected  that 
the  more  frequent  the  returns  of  the  paroxysms  are, 
the  more  strengthened  and  rooted  does  the  disposition 
to  them  become.  Thus,  if  it  be  ascertained  that 
exposure  to  cold,  moisture,  or  sudden  changes  of 
weather  bring  on  the  attack,  the  patient  should  care- 
fully guard  against  these.  Dust,  also,  and  other 
fumes,  and  all  peculiar  smells,  should  be  avoided, 
and  any  trade  or  profession  which  may  expose  him 
to  such  should  be  given  up.  Excesses  of  all  kinds, 
whether  in  bleeding  or  purging,  in  bodily  exertion 
or  in  eating  or  drinking,  must  be  eschewed;  as,  in 
consequence  of  the  debility  thereby  induced,  they 
tend  to  bring  on  the  fits.  Intense  application  of 
mind,  the  depressing  passions,  the  occasions  of  anger, 
must  be  sedulously  avoided,  as  such  things  have  been 
known  to  occasion  a paroxysm.  Walking  against 
a strong  wind  also  may  bring  on  an  ‘asthmatic  fit. 
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I deem  it  preferable  to  close  my  remarks  on  each 
of  the  forms  of  asthma  with  a single  case,  bearing 
explicitly  on  every  prominent  feature  characteristic 
of  each  variety.  Thus,  such  of  my  readers  as  are 
victims  of  this  distressing  malady  may,  by  comparing 
their  own  symptoms  with  those  recorded  in  each  case, 
form  a judgment  as  to  the  particular  species  of  the 
disease  under  which  they  labour. 

I proceed,  therefore,  to  give  a detailed  account  of 
one  of  the  most  interesting  and  clearly  defined  cases 
of  spasmodic  asthma  that  has  ever  fallen  under 
my  notice.  The  first  part  was  taken  down  from  the 
patient’s  own  statement ; and  the  latter,  from  the 
period  of  my  being  called  in,  is  copied  from  my 
private  memoranda. 

CASE  OF  ESSENTIAL,  OR  NERVOUS  ASTHMA. 

J.  C.,  aged  26,  was  seized  some  years  ago,  in  the 
midst  of  summer,  with  oppressed  breathing,  accom- 
panied by  tightness  at  the  chest,  which  first  came 
on  about  two  o’clock  in  the  morning,  awakening  him 
suddenly,  and  forcing  him  instantaneously  to  assume 
an  upright  position.  This  state  lasted  about  three 
hours,  and  then  the  fit  left  him  no  less  suddenly 
than  it  had  seized  him.  Attacks  of  a similar  nature 
occurred  at  intervals  of  three  or  four  weeks,  and 
usually  about  the  same  early  period  of  the  morning. 
At  first,  notwithstanding  the  inconvenience  he  suf- 
fered for  the  time,  so  short  was  the  duration  of  these 
fits,  and  from  the  exhaustion  they  occasioned  so 
speedily  did  he  fall  into  a welcome  and  refreshing 
sleep,  that  he  could  not  reconcile  himself  to  the  sup- 
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position  he  was  labouring  under  any  serious  disease. 
At  the  most,  he  merely  regarded  it  as  some  tempo- 
rary ailment,  arising  from  no  assignable  cause,  and 
which  could  not  possibly  have  any  consequences.  It 
was  only  on  the  prolongation  of  one  of  these  attacks 
until  the  evening  that  a medical  man  was  summoned, 
who  immediately  pronounced  it  to  be  a case  of  con- 
vulsive asthma.  The  patient  then  called  to  mind 
the  having  heard  his  father  say  that  he  had  been 
occasionally,  in  his  younger  days,  subject  to  this  dis- 
order; and,  on  inquiry,  he  found  that  a grand-uncle 
of  his  had  been  a martyr  to  it.  In  fact,  he  was 
convinced,  by  what  he  could  learn  from  the  older 
branches  of  his  family,  that  asthma  might  be  traced 
for  several  generations  in  one  or  other  of  its  mem- 
bers. No  cause  could  be  assigned  by  the  patient 
for  the  appearance  of  the  disease.  He  was  not  aware 
that  he  had  contracted  cold;  and,  as  to  living,  he 
erred  rather  on  the  side  of  abstemiousness  than  in- 
temperance. 

On  my  questioning  him  closely,  it  appeared  that, 
notwithstanding  his  circumstances  were  prosperous 
and  even  affluent,  he  had  been,  for  a considerable  time  ' 
previously  to  his  first  seizure,  under  extreme  depres- 
sion of  spirits.  He  could  not,  he  told  me,  account 
for  it;  but  so  nervous  and  desponding  did  he  be- 
come, that  his  rest  used  to  be  disturbed,  and  he  would 
lie  awake  brooding  over  fancied  reverses  and  mis- 
chances. 

After  the  exhibition  of  medicine  calculated  to  act 
powerfully  on  the  urinary  secretions,  the  paroxysm 
slowly  left  liirn ; but  for  two  or  three  days  afterwards 
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he  felt  a slight  wheezing,  and  was  inclined  to  flatu- 
lence. He  was  singularly  careful,  subsequently  to 
this  his  first  serious  attack,  to  preserve  himself  from 
everything  calculated  to  produce  a relapse.  He  took 
every  precaution,  both  in  and  out  of  the  house,  to 
avoid  cold;  but  about  ten  days  afterwards  he  was 
seized,  according  to  himself,  with  an  unaccountable 
drowsiness  and  pain  in  the  head;  his  feet  felt  cold 
and  clammy,  and  he  experienced  a great  constric- 
tion of  the  throat.  He  was  sensible  in  swallowing 
of  some  obstruction  to  the  passage  of  solid  food ; and 
he  was  troubled  with  an  unusual  discharge  of  pale 
and  almost  colourless  urine.  Hiflerent  medicines  were 
administered;  but,  these  proving  inefficacious,  it  was 
at  length  proposed  by  his  medical  attendant  that  he 
should  lose  blood.  He  had  never  undergone  the 
operation  previously,  and  this  circumstance  most 
probably  co-operated  to  produce  the  good  effects  that 
almost  instantaneously  followed.  The  unusual  de- 
bility occasioned  by  two  such  severe  paroxysms  hap- 
pening within  so  short  a period,  and  some  stricture 
and  weight  of  his  chest  still  continuing,  and  alarm- 
ing him  with  an  idea  that  the  fit  would  soon  return, 
he  removed  to  a Avatering-place,  under  the  impression 
that  change  of  air  would  ward  off  the  blow.  Accord- 
ingly he  repaired  to  Cheltenham,  where  he  remained 
about  two  months.  After  he  had  been  here  two  or 
three  weeks,  he  began  to  follow  the  fashion  of  the 
place,  and  took  the  waters,  in  moderation  however. 
At  the  expiration  of  his  stay,  he  found  himself  re- 
stored to  as  good  health  as  he  had  ever  enjoyed; 
and,  returning  to  London,  he  continued  the  whole- 
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winter  without  experiencing  even  the  slightest  tendency 
to  a relapse.  He  began  to  entertain  apprehensions 
on  the  approach  of  summer,  having  heard  that  warm 
weather  was  the  most  unfavourable  season  for  per- 
sons afflicted  with  spasmodic  asthma.  His  fears, 
however,  proved  groundless;  and  it  was  not  until 
the  ensuing  spring  that  he  underwent  a return  of 
the  disorder,  brought  on,  it  would  appear,  by  some 
unwonted  exertion  in  running. 

During  the  long  interval  of  convalescence  which 
he  had  enjoyed,  he  had  become  rather  corpulent,  and 
of  a full  habit  of  body ; and  this,  coupled  with  the 
recollection  of  the  benefit  he  had  previously  derived 
from  bleeding,  induced  a wish  on  his  part  that  the 
operation  should  be  repeated.  Accordingly,  he  not 
only  lost  blood  from  the  arm,  but  had  leeches  applied 
to  his  chest.  This  treatment,  conjoined  with  the  ex- 
hibition of  medicine,  removed  the  attack,  which,  how- 
ever, lingered  longer  than  on  the  former  occasion.  It 
being  inconvenient  for  him  to  quit  London  for  any 
period,  as  he  had  done  two  years  previously,  he  took 
lodgings  a short  distance  from  town,  resolving  to 
sleep,  at  least,  in  the  country  air.  Still  the  uneasi- 
ness of  his  chest  continued;  and,  although  the  pa- 
roxysm had  subsided,  its  effects  remained.  He  was 
troubled  with  a very  painful  constriction,  and  occa- 
sionally with  somewhat  impeded  respiration,  accom- 
panied with  slight  cough,  until  at  the  end  of  the 
summer  he  experienced  an  attack;  shortly  after  the 
removal  of  which,  another  of  the  severest  kind  seized 
him,  lasting  for  forty-eight  hours  without  intermis- 
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It  was  towards  the  close  of  this  paroxysm  that 
I first  saw  liim.  His  face  was  bathed  with  perspira- 
tion, the  countenance  anxious,  the  breathing  exces- 
sively laborious,  and  he  was  scarcely  able  to  utter 
a word,  speaking  at  intervals,  and  then  only  gasping 
out  a monosyllable.  He  had  assumed  the  attitude 
from  which  asthmatic  sufferers  usually  experience 
relief,  leaning  forward,  his  face  buried  in  his  hands, 
which  were  supported  by  the  elbows  resting  on  the 
knees,  and  these  again  brought  up  % 'ards  the  sto- 
mach, tlie  patient’s  feet  being  placed,  on  a stool.  He 
appeared  to  be  undergoing  considerable  pain  in  the 
head,  since  he  made  signs  indicative  of  suffering 
there,  as  well  as  in  the  right  side  in  the  region  of 
the  liver.  There  seemed  also,  from  the  manner  in 
which  he  moved  his  hand  slowly  around  the  abdomen, 
a pain  arising  from  the  flatulent  distension  of  that 
part;  and,  although  his  position  must  have  added 
to  this,  he  was  probably  deterred  from  assuming  any 
other  by  the  fear  of  an  increase  of  the  laborious 
action,  especially  in  the  thoracic  muscles.  His  mind, 
or  rather  memory,  was  evidently  affected  by  pressure 
on  the  brain,  caused  by  the  want  of  a free  return 
of  blood  from  the  head.  He,  in  fact,  laboured  under 
temporary  stupor ; this  state  was  also  indicated  by 
the  vacancy  at  times  apparent  in  his  countenance. 
I ordered  the  feet,  which  were  intensely  cold,  tabe 
bathed  in  warm  water,  and  hot  flannels  wrung  out 
of  the  same  element,  to  be  applied  for  some  time 
to  his  chest,  both  before  and  behind.  About  fifteen 
grains  of  jalap,  with  four  of  calomel,  were  given  to 
relieve  the  bowels,  which  had  been  confined  for  two 
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days.  He  drank  plentifully  of  sub-tepid  water 
slightly  acidulated  with  vinegar,  and  the  severity 
of  the  attack  subsided  gradually  through  this  treat- 
ment, even  previously  to  the  operation  of  the  medi* 
cine.  His  cough  became  easier,  the  expectoration 
free  and  abundant,  and  he  discharged  quantities  of 
a viscous  substance,  not  unlike  the  white  of  an  egg. 
As  soon  as  the  boAvels  had  been  freely  opened,  he 
was  allowed  to  take  coffee  by  way  of  refreshment. 
A slight  febrile  state  being  still  observable  a few 
hours  after,  I directed  him  to  take  a mixture  com- 
posed of  nitre,  magnesia,  and  chalk,  the  former  for 
its  diuretic  properties,  and  the  latter  for  their  antacid 
and  absorbent  qualities.  About  twenty  grains  of 
nitre,  with  ten  of  magnesia,  and  treble  this  of  chalk 
were  ordered  to  be  taken  at  intervals.  Finding  that 
the  recovery  proceeded  very  slowly,  and  that  pul- 
monary congestion  continued  to  exist,  I prescribed 
the  application  of  leeches  to  the  chest;  and  half- 
a-dozen  grains  of  the  compound  squill  pill,  combined 
with  three  of  blue  pill,  and  a grain  of  ipecacuan  to 
be  taken  night  and  morning  for  five  or  six  days. 
I likewise  laid  it  down  as  a general  rule  to  be  ob- 
served by  him,  that  as  often  as  the  catarrhal  affection 
returned,  he  should  apply  leeches  as  -before,  and  take 
draughts  composed  of  nitre,  and  a small  quantity 
of  tartarized  antimony,  keeping  himself  within  doors. 
By  perseverance  in  this  plan,  he  entirely  lost  the 
catarrh,  which,  in  the  first  instance,  had  probably 
originated  in  the  irritation  caused  by  rej)eated  at- 
tacks of  his  complaint.  The  constant  wear  and  ex- 
haustion resulting  from  such  continued  illness,  pro- 
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duced  nervous  irritability,  which  rendered  him  impa- 
tient of  control ; and,  disregarding  prudential  consi- 
derations, he  began,  as  soon  as  his  amended  health 
would  permit,  to  give  into  excesses  of  living  that  he 
had  never  before  indulged  in.  The  consequence  of 
this  imprudence  was,  as  I had  too  truly  anticipated 
and  warned  him,  dyspepsia,  which,  after  some  months, 
brought  in  its  train  a recurrence  of  the  spasmodic 
asthma.  My  own  urgent  solicitations,  conjoined  with 
the  recollection  of  his  former  sufferings  from  this 
terrible  disorder,  inclined  him  to  caution,  and  he 
returned  to  his  former  moderate  diet.  ^ly  aim  now 
was,  since  the  catarrhal  affection  had  been  removed, 
to  counteract  the  danger  of  the  asthma  becoming 
habitual,  by  striving  to  arrest  its  progress.  I there- 
fore directed  him,  immediately  the  symptoms  of  an 
attack  became  apparent,  to  take  at  one  time  an 
emetic,  at  another  to  try  an  enema  composed  of  tur- 
pentine or  tobacco;  or,  according  to  circumstances, 
to  endeavour  to  stop  the  coming  fit  by  a dose  of 
tincture  of  opium.  When,  notwithstanding  these 
precautions,  the  fit  would  supervene,  leeches  were 
applied  to  the  chest,  anti-spasmodics  exhibited  inter- 
nally, and  a system  of  soothing  treatment  unremit- 
tingly pursued.  In  lapse  of  time,  the  continuance 
of  this  active  opposition  to  the  attacks  on  the  eve 
of  their  approach,  and  their  prompt  removal  when 
they  did  come  on,  by  the  local  abstraction  of  blood 
and  other  timely  measures,  effectually  succeeded  in 
removing  the  spasmodic  diathesis,  and  restored  the 
patient  to  a sounder  state  of  health  than  he  had  ever 
enjoyed.  As  the  paroxysms  became  milder  and  less 


202  ESSENTIAL  OR  NERVOUS  ASTHMA. 

frequent,  the  patient  commenced  in  the  intermissions 
a course  of  treatment  calculated  to  preserve  him  from 
susceptibility  to  fresh  attacks,  proceeding  by  degrees 
from  the  sponging  of  his  chest  with  tepid  water  and 
vinegar,  to  the  use  of  the  shower-bath.  Either  this ' 
or  the  common  cold-bath  was,  at  the  period  he  left 
my  hands  cured,  constantly  used  by  him. 

I should  mention  that,  towards  the  completion  of 
his  cure,  I advised  him  to  have  an  issue  on  each 
side  of  the  spine,  beneath  the  lower  angles  of  the 
shoulder-blades,  made  in  a manner  I had  seen  many 
years  ago  successfully  practised  in  other  disorders, 
during  a stay  of  several  months  in  the  south  of 
France.  This  is  simply  done  by  placing  a piece  of 
the  bark  of  the  mezereon,  commonly  called  in  that 
country  bois  saint^  about  three-quarters  of  an  inch 
long  and  half  an  inch  broad,  pn  the  part  selected 
for  the  seat  of  the  issue,  and  covering  it  with  an 
ivy  leaf.  The  slight  irritation  caused  by  the  acri- 
mony of  this  wood,  or,  more  properly  speaking,  its 
inner  bark,  produces  a salutary  discharge,  and  this 
with  infinitely  less  pain  and  trouble  than  any  other 
species  of  issue.  It  is  necessary  to  change  it  daily, 
unless  the  discharge  is  too  profuse;  in  which  case 
the  same  piece,  after  washing  it,  may  be  continued 
for  two  or  three  days.  I must  own,  however,  that 
I was  induced  to  recommend  this  less  from  my  own 
conviction  of  its  use  than  from'  the  authority  and 
usage  of  some  French  practitioners,  whom  I saw 
employ  it. 

On  a review  of  this  case,  it  will  be  found  that  the 
first  point  to  be  gained,  after  1 was  called  in  to  the 
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patient,  was  tlie  removal  of  the  catarrhal  complica- 
tion. Having  effected  this,  the  most  important  con- 
sideration remaining  was  to  combat  the  spasmodic 
dyspnoea,  and  counteract  the  danger  of  its  becoming 
habitual. 

At  the  period  when  this  person  case  came  under  my 
care,  I had  not  extended  the  employment  of  mechanical 
respiration  to  the  treatment  of  convulsive  asthma. 
My  experience  since,  however,  has  decided  me  in 
recommending  the  practice  of  inhalation  in  almost 
every  case  of  this  disease.  In  fact,  I have  derived 
such  marked  benefit  from  the  process  in  every  variety  , 
and  form  of  the  affection,  that  I feel  no  hesitation 
whatever  in  asserting  that  the  good  obtainable  from 
the  use  of  internal  medicaments  is  almost  trivial, 
compared  with  the  extraordinary  services  to  be  de- 
rived from  inhaling.  Of  this  fact,  several  medical 
friends  have  been  witnesses,  both  in  my  infirmary 
and  also  in  my  private  practice.  Further  details, 
and  more  especially  the  modus  operandi  of  this  novum 
organon^  will  be  given  in  another  portion  of  the 
work.  I may  state,  however,  in  a general  way  that 
the  salutary  effects  flowing  from  the  use  of  the  tube 
in  asthma  depend  on  the  same  principle  as  in  phthisis. 
In  both  these  diseases  the  healthy  balance  between 
inspiration  and  expiration  is  lost : it  is  for  its  efficacy 
in  restoring  this  lost  equilibrium  that  the  practice 
of  inhalation  is  now  recommended. 
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Having  considered  the  subject  of  idiopathic,  nerv- 
ous, or  essential  asthma  at  considerable  length,  and 
having  observed  that  this  is  the  most  uncommon 
form  under  which  asthmatic  disease  presents  itself, 
we  shall  now  enter  on  the  examination  of  that  variety 
of  asthma,  much  more  frequent  in  its  occurrence, 
and  in  which  the  several  phenomena  or  symptoms  of 
the  affection  are  but  the  effects  of  some  other  internal 
disease.  By  reason  of  the  extended  sympathy  which 
exists  between  the  respiratory  apparatus  and  tlie 
other  parts  of  the  system,  the  organic  changes  capa- 
ble of  giving  rise  to  the  group  of  symptoms  which 
constitute  asthma  have  been  represented  as  very 
numerous.  Whilst  I readily  admit  the  extent  of 
this  sympathy,  I am  inclined  to  think,  that  in  some 
instances,  at  least,  the  increased  number  of  morbid 
alterations,  now  looked  on  as  the  material  causes 
of  iisthma,  is  owing  in  some  measure  to  the  abusive 
application  to  pathology  of  tlic  discoveries  recently 
made  in  pathological’  anatomy.  With  all  the  ad- 
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vantages  we  thus  possess  in  our  augmented  know- 
ledge of  morbid  anatomy,  and  in  our  extended  ac- 
quaintance with  physiology  and  pathology,  we  are 
still  unable  in  many  cases  to  trace  the  connexion 
supposed  to  exist  between  these  organic  changes  and 
the  asthmatic  symptoms.  Why  a pleuritic  effusion 
— a cerebral  abscess  — a tumour  on  the  course 
of  a nerve,  should  produce  an  asthmatic  paroxysm, 
we  know  not;  why  such  an  assemblage  of  symptoms 
should  become  developed  in  one  man  labouring  under 
a hypertrophied  heart,  in  another  person  suffering 
from  chronic  bronchitis,  we  probably  never  shall  be 
able  to  explain : in  other  words,  the  rationale  of  the 
symptoms  during  life  will  fail  to  be  discoverable  in 
too  many  instances  by  the  closest  inspection  of  the 
lesions  found  after  death.  This,  however,  cannot 
be  taken  up  as  an  argument  against  the  use  of  autop- 
sic  examination  of  the  dead  body.  The  most  posi- 
tive, practical,  and  satisfactory  part  of  our  medical 
knowledge  has  unquestionably  been  derived  from  the 
cultivation  of  pathological  anatomy. 

We  shall  now  proceed  to  enumerate  the  internal 
or  other  lesions  or  states  capable  of  producing  the 
symptoms  of  asthma:  among  the  first  of  these  we 
shall  notice  enlargement  of  the  tonsils.  The  salu- 
tary effects  of  this  pathological  state  in  arresting 
the  progress  of  pulmonary  consumption  has  been 
pointed  out  in  my  work,  specifically'  devoted  to  the 
discussion  of  the  nature  and  treatment  of  that  dis- 
ease. Another  condition,  capable  of  exciting  the 
phenomena  of  symptomatic  asthma,  is  congenital 
narrowing  of  the  isthmus  faucium.  The  mode  in 
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which  these  two  states  now  mentioned  act  in  pro- 
ducing asthma  appears  to  he  precisely  similar,  viz., 
by  retarding  the  exspiration.  Soldering  of  the  ribs, 
by  ossitication  of  their  cartilages,  is  another  state 
capable  of  occasioning  this  affection.  To  these 
causes  we  may  add  various  malformations  of  the 
chest,  pleuritic  effusion,  adhesions  between  the  pleurae, 
the  presence  of  certain  bodies  in  the  interior  of  the 
respiratory  apparatus — as,  for  instance,  of  bronchial 
or  nasal  polypi,  tumefactions  of  the  glottis,  cedematous 
or  otherwise.  According  to  Laennec,  chronic  pulmo- 
nary catarrh  is  the  most  common  cause  of  asthma : 
the  thickening  of  the  bronchial  mucous  membrane, 
which  is  the  consequence  of  this  disease,  as  also  the 
narrowing  of  the  canals  lined  by  this  membrane,  ob- 
struction or  simple  compression  of  the  larynx,  tra- 
chea, or  bronchi  by  any  cause,  pulmonary  tubercles, 
vomicae,  oedema  of  the  lung,  and  emphysema  as  stated 
by  Baillie  and  Laennec,  hypertrophy  of  the  thymus 
gland.  To  this  last  we  shall  again  advert. 

Lesions  of  the  circulatory  organs,  occasioning  the 
development  of  asthma. — Various  affections  of  the  peri- 
cardium, as  well  as  of  the  aorta,  diseases  of  the  valves 
and  of  the  coronary  arteries,  in  a word,  all  affections 
of  the  heart,  and  more  particularly  of  the  right 
cavities.  ’ Another  disorder  capable  of  inducing  symp- 
tomatic asthma,  and  one  which  has  not  been  much 
noticed,  is  enlargement  of  the  liver.  That  such  a 
state  may  produce  considerable  difficulty  of  breathing, 
by  interfering  with  the  functions  of  the  diaphragm 
from  the  great  weight  of  the  liver,  is  not  at  all  im- 
probable. Another  effect  of  enlarged,  and  conse- 
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qiiently  obstructed  liver,  will  be  that  in  such  cases 
the  vena  azygos  is  obliged  to  carry  more  than  its 
normal  quantity  of  blood  to  the  thorax,  the  effect 
of  which  will  be  to  cause  congestion  of  the  bronchial 
veins ; and  hence  difficulty  of  breathing. 

Asthma  has  been  described  by  .Dr.  Chapman  of 
Philadelphia  to  be  a bronchial  spasm,  induced  by  irri- 
tation generally  of  the  pneumo-gastric  nerve,  and 
sometimes  of  the  spinal  and  ganglionic  nerves.  He 
recommends  practitioners  to  direct  closer  attention  to 
the  influence  of  spinal  irritations  in  the  production  of 
the  disease.  He  has  so  repeatedly  seen  cases  having 
unequivocally  a location* in  the  upper  portion  of  the 
vertebral  column,  that  he  is  satisfied  of  its  being  a 
more  common  origin  of  it  than  heretofore  suspected. 

We  have  now  noticed  all  the  material  lesions  which 
pathological  anatomy  discovers  in  the  dead  body  of 
asthmatics : there  are  some  few  other  lesions,  which 
we  shall  now  notice.  The  different  species  of  bron- 
chitis may  give  rise  to  intermittent  dyspnoea.  Ac- 
cording to  M.  Andral,  “ there  are  some  individuals 
who  ordinarily  do  not  present  any  sign  of  bronchitis ; 
who  do  not  cough,  have  no  shortness  of  breath,  and 
who  at  certain  intervals  are  seized  suddenly  with 
the  following  symptoms;  extreme  oppression,  immi- 
nent suffocation,  purple  colour  of  the  face,  as  in  as- 
phyxiated persons,  pulse  small  and  contracted,  rather 
frequent,  cough  dry  at  first,  then  accompanied  with 
profuse  expectoration.  These  different  symptoms 
present  themselves  suddenly ; they  acquire  very  ra- 
pidly their  extreme  degree  of  intensity,  they  then 
diminish ; and,  after  a few  days,  they  are  gone,  with- 
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out  leaving  any  traces  behind  them.” — Clin.  Med. 
M.  Andral  explains  the  appearance  of  these  symp- 
toms by  the  sudden  engorgement  of  the  laryngeal  and 
bronchial  mucous  membrane.  The  palpitation  com- 
plained of  by  the  patients  takes  place  only  when  the 
dyspnoea  has  become  very  intense ; the  symptoms, 
therefore,  cannot  be  referred  to  them,  as  they  are 
consecutive  to  the  disturbed  respiration.  To  this 
form  M.  Andral  j>roposes  to  give  the  name  of  bron- 
chial asthma : it  is  distinguished  from  the  other  bron- 
chial affections  by  the  intermission  between  the  fits 
being  more  marked  and  decided,  and  there  being  none 
of  the  signs  of  mucous  inflanmiation  observable  in  the 
intervals. 

In  emphysema,  which  has  been  considered  one  of 
the  material  causes  of  symptomatic  asthma,  the  diffi- 
culty of  breathing  is  constant,  and  increases  only  at 
intervals:  moreover,  the  extreme  sonorousness  of  the 
thoracic  walls,  the  diminution  of  the  respiratory  mur- 
mur in  the  points  where  the  chest  sounds  most,  the 
change  in  the  conformation  of  the  thorax,  which  is 
now  more  rounded,  will  assist  in  recognizing  symp- 
tomatic asthma. 

Having  now  passed  in  review  the  chief  causes 
which  are  supposed  to  produce  the  disease,  it  may 
be  worth  while  to  inquire  whether  they  all  act  in 
the  same  way.  Diseases  of  the  heart,  as  hypertrophy, 
pulmonary  tubercles,  pleuritic  effusions,  are  so  many, 
obstacles  to  the  free  passage  of  the  blood  through 
the  heart  and  lungs;  now,  it  is  clear,  that  if  the 
hypcKemia  of  the  lung  be  sucli  that  tlie  whole  of  the 
black  blood  cannot  be  oxygenated,  this  flood  must 
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come  into  the  arteries  of  tlie  brain  incompletely  de- 
carbonized, and  will  occasion  a commencing  asphyxia. 
There  then  occurs  something  like  Avhat  happens  when 
black  blood  is  injected  into  the  carotid  arteries  of  an 
animal : the  breathing  becomes  hurried  and  anxious, 
and  symptoms  almost  similar  to  those  of  asthma  are 
observed  to  take  place.  In  case  of  asthmatic  suffo- 
cation, whether  the  venous  blood  passes  into  the 
arteries,  according  to  Bichat’s  theory  of  asphyxia, 
is  a question  as  yet  undecided,  and  one  on  which, 
for  obvious  reasons,  I shall  not  dwell. 

A variety  of  affections  of  the  bronchial  membrane, 

' permanent  as  well  as  constantly  recurring  from  the 
ingression  of  cold,  may  be  referred  to  the  general 
head  of  “Asthma  complicated  with  catarrh.”  1 use 
the  term  catarrh  in  its  perverted,  but  now  general 
sense  of  a particular  affection  of  the  mucous  surface 
of  the  bronchi,  whether  or  not  accompanied  by  inor- 
dinate secretion;  and  I think  it  preferable  to  that 
of  bronchitis,  inasmuch  as  (although  a faulty  expres- 
sion) it  admits  of  a wider  range.  The  ancients 
classed  under  the  term  zard^^og  tliose  cases  which 
were  subsequently  known  as  defluxions  from  the  lungs, 
as  well  as  several  acute  disorders  of  a catarrhal  form, 
which,  as  we  collect  from  ITippocrates,  soon  termi- 
nated fatally:  his  phrase  is  y^ccrdppoi  awroi/jug  uttoX- 
Xvvrzg.  The  structure  and  office  of  the  bronchi  ren- 
der them  liable  to  be  easily  affected  by  atmospheric 
changes.  Their  numerous  ramifications  present  a 
great  extent  of  surface  to  the  action  of  the  air; 
and  this  action  is,  of  course,  incessant,  from  their 
very  function  of  supplying  the  lungs.  The  peculiar 
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characters  which  catarrhal  affections  assume  are,  in 
a great  degree,  occasioned  by  difference  of  consti- 
tution and  habit.  A little  care  will  suffice  to  pre- 
serve some  from  any  great  inconvenience  resulting 
from  catarrhal  complaints;  while  the  most  watchful 
attention  will  never  save  others  from  constant  aggres- 
sions. Again,  the  symptoms  are  peculiarly  modified 
by  the  age,  calling,  and  physical  habit  of  the  indi- 
vidual. 

The  humoral  form  of  this  species  of  asthma  occa- 
sionally supervenes  on  the  essential  variety ; and, 
on  the  other  hand,  is  not  unfrequently  its  precursor. 
Persons  of  advanced  age  are  more  subject  to  it  than 
the  young,  although  it  is  by  no  means  of  rare  oc- 
currence at  an  early  period  of  life.  A marked  dif- 
ference between  this  and  the  spasmodic  form  consists 
in  the  state  of  the  patient  during  the  intervals, 
which,  in  the  humoral  asthma,  produce  compara- 
tively little  ease.  The  air  vesicles  are  kept  in  a 
state  of  constant  irritability  by  the  mucus  accumu- 
lated within  them;  and  it  is  not  until  after  several 
attacks,  of  a duration  more  or  less  severe,  that  the 
cough  and  expectoration  become  easier  and  more  free. 
The  ingression  of  this  variety  is  usually  slow,  and  the 
symptoms  gradually  increase  in  intensity.  The  at- 
tack after  the  first  partial  subsidence,  and  after  a 
state  of  imperfect  ease  during  the  day,  recommences 
on  the  approach  of  night.  A remission  of  the  more 
violent  symptoms  usually  takes  place  after  a short 
time;  but,  sometimes,  attacks  of  uniform  severity  will 
continue  for  a period  of  many  days. 

A disordered  state  of  the  stomach  and  bowels  has 


CATARRHAL  ASTHMA. 


211 


been  already  noticed  as  a frequent  concomitant  of 
asthma.  The  patient  is,  in  this  form,  generally  dis- 
tressed by  flatulence,  griping  pains,  and  irregularities 
of  the  bowels : loss  of  rest,  and,  when  sleep  is  ob- 
tained, its  broken  and  unrefreshing  character  contri- 
bute likewise  to  harass  the  sufferer.  A slight  de- 
gree of  fever  is  not  an  infrequent  accompaniment 
of  the  humoral  asthma.  The  amount  of  'expectora- 
tion is  at  all  times  considerable,  and  occasionally 
surprisingly  so.  Patients  have  been  known  to  ex- 
pectorate from  half  a pound  to  a pound  or  more 
in  the  course  of  a few  hours.  In  many  cases  there 
is  found  a great  regularity  in  the  recurrence  of  the 
paroxysms.  They  will  take  place  for  a considerable 
time  towards  nightfall,  or  more  generally  on  waking 
from  sleep,  and  come  on  with  much  exactness. 

Bree  mentions  a singular  instance  of  a patient’s 
being  attacked,  when  in  perfect  health,  with  a pa- 
roxysm which  continued  a few  hours,  and  which 
returned  in  precisely  the  same  manner  after  an  inter- 
val of  six  months. 

When  the  disease  has  existed  long,  dyspnoea  be- 
comes habitual  ; and  when  the  constitution  has  been 
impaired  by  excesses,  or  long-continued  and  close  ap- 
plication of  a sedentary  nature,  it  assumes  that  form 
which  may  be  termed  chronic  pituitous  catarrh.  The 
blood  then  becomes  thinner,  a lymphatic  state  of  the 
system  supervenes,  the  frame  is  attenuated,  and  the 
countenance  is  usually  extremely  pale.  After  im- 
proving in  health,  the  individual  who  has  been  sub- 
ject to  the  pituitous  catarrh,  will  sometimes  have  the 
disorder  changed  to  the  chronic  mucous  catarrh ; and 
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the  same  circumstfince  will  also  happen  on  the  change 
from  the  cold  of  winter  to  the  milder  temperature 
of  spring.  Again,  should  the  health  of  a patient 
affected  with  chronic  mucous  catarrh  become  deteri- 
orated, the  above  affection  will  degenerate  into  chronic 
pituitous  catarrh.  This  is  most  frequently  the  case 
with  females. 

I have  just  stated  that  the  different  species  of 
bronchitis  may  give  rise  to  intermittent  dyspnoea; 
which,  when  it  attains  a certain  degree  of  severity, 
acquires  the  rank  and  obtains  the  designation  of 
asthma.  The  various  forms  of  catarrh,  also,  are  ac- 
knowledged by  all  pathologists  to  be  frequent  excit- 
ing causes  of  asthmatic  disease.  When  we  consider 
the  pathological  state  of  the  respiratory  mucous  mem- 
brane, existing  in  these  several  forms  of  catarrhal 
disorder,  it  will  appear  that  the  manner  in  which  they 
produce  the  asthmatic  paroxysms  is  by  their  imme- 
diately occasioning  an  incomplete  decarbonization  of 
the  blood,  and  that  feeling  of  want  of  breath,  called 
by  Laennec  le  hesoin  de  respirer.  The  chief  varieties 
of  catarrh  which  give  rise  to  asthmatic  phenomena 
are,  1.  the  chronic  pituitous,  2.  the  chronic  mucous, 
and  3.  the  chronic  dry  catarrh. 

Chronic  pituitous  catarrh. — This  is  characterized 
by  a watery,  occasionally  transparent,  and  somewhat 
ropy  expectoration,  often  mixed  with  slightly  yellow 
particles.  There  is  froth  on  its  surface;  and,  after 
the  removal  of  this,  the  residue  has  been  compared 
to  white  of  egg  diluted  with  water. 

Such  expectoration  is  chiefly  observed  in  persons 
who  have  been  long  affected  with  thoracic  disease; 
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and  wlio,  on  the  setting  in  of  winter,  have  the  secre- 
tion of  the  skin  considerably  cliecked,  and  this  excre- 
tory itself  habitually  cold.  It  has  been  observed, 
also,  in  the  resolution  of  pneumonia,  more  particu- 
larly when  too  much  depletion  has  been  employed, 
and  also  in  oedema  of  the  lung.  It  may  accompany 
the  acute  or  chronic  form  of  the  disease:  with  the 
latter  we  are  more  particularly  concerned. 

The  chronic  pitnitous  catarrh,  which  is  generally 
a sequela  of  the  other  catarrhal  varieties,  ordinarily 
attacks  persons  who  have  passed  the  meridian  of  life; 
whose  constitutions  have  been  more  or  less  impaired 
by  other  diseases,  or  by  irregularities  of  various  kinds. 
The  signs  are,  the  aqueous  expectoration  already 
mentioned;  the  chest  sonorous,  except  where  there 
exists  any  solidification  or  adhesion,  the  result  of 
previous  tubercular  disease : the  respiratory  murmur 
varies  according  to  the  duration  or  intensity  of  the 
affection  ; the  expiratory  murmur  is  however  moi‘e  or 
less  prolonged.  The  respiration,  as  well  as  the  cough, 
according  to  Laennec,  is  accompanied  by  a sonorous 
rale  of  a grave  or  sibilant  character,  at  one  time 
imitating  the  chirping  of  birds,  at  other  times  the 
cooing  of  a dove.  A mucous  rale  is  often  conjoined 
with  it.  This  variety  of  catarrh  seldom  comes  on 
suddenly;  it  generally  developes  itself  by  slow  de- 
grees after  several  attacks  of  acute  dry  or  mucous 
catarrh.  When  the  disease  is  firmlv  established,  it 
often  observes  intermissions  more  or  less  regular.  The 
paroxysm  ordinarily  takes  place  early  in  the  morning, 
in  consequence  of  phlegm  accumulating  during  the 
hours  of  sleep;  and  again  in  the  evening,  by  reason 
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of  the  acknowledged  tendency  ol)servable  in  most 
diseases  to  become  aggravated  towards  that  period. 
In  some  persons,  distension  of  the  stomach  after  a 
meal  induces  a paroxysm,  by  the  interference  with 
the  action  of  the  diaphragm.  Individuals  affected 
with  this  disease  are,  in  general,  of  a delicate  and 
spare  habit;  and,  in  cases  where  the  patient  was 
originally  plethoric  and  robust,  he  is  reduced  to  a 
meagre  and  emaciated  condition  by  the  long-conti- 
nued drain  on  the  constitution.  I may  further  ob- 
serve that,  as  in  all  cases  of  catarrh  of  long  standing, 
the  trachea  is  at  length  affected;  it  becomes  much 
contracted,  and  disproportioned  to  the  size  of  the 
lungs,  which  have  now  attained  both  a positively 
and  relatively  increased  volume.  From  this  stage 
may  be  dated  the  period  when  the  individual  is  set 
down  as  a regular  asthmatic.  With  the  progress 
of  age,  the  duration  and  frequency  of  the  paroxysms 
are  observed  to  increase.  The  chief  anatomical  cha- 
racter of  this  affection  is  passive  or  venous  congestion 
of  the  mucous  membrane  of  the  bronchi. 

Chronic  mucous  catarrh. — In  applying  the  epithet 
“ mucous  ” to  this  form  of  catarrh,  there  appears  a 
certain  degree  of  incorrectness,  inasmuch  as  the  ex- 
pectoration, so  far  from  being  of  a mucous  nature, 
frequently  corresponds  to  that  observed  in  tubercular 
phthisis;  being,  in  fact,  of  a decidedly  purulent  cha- 
racter. The  expectoration  of  a phthisical  patient 
with  a cavity  in  his  lung,  and  in  whom  no  liquefac- 
tion may  be  going  on  at  tlie  time,  may  be  pre- 
cisely similar  in  every  respect  to  that  which  occurs 
in  the  form  of  disease  now  under  consideration.  La- 
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ennec  does  not  appear  at  all  aware  that  the  great 
majority  of  those  cases  of  chronic  mucous  catarrh  are, 
in  reality,  instances  of  arrested  consumption,  in  which 
the  catarrhal  alfection  has  supervened  on  the  primary 
phthisical  disease.  En  passant^  I think  it  right  again 
to  advert  to  Laennec’s  error  in  saying  that  chronic 
mucous  catarrh  is  occasionally  accompanied  with  night 
sweats.  Such  sweats,  when  they  do  occur,  both  in 
this  and  in  the  convalescence  from  some  other  dis- 
eases, depend  on  the  existence  of  tubercular  liquefac- 
tion, and  have  no  connection  whatever  with  the  mere 
catarrh.  Of  the  truth  of  this  pathological  principle, 
I have  been  fully  convinced  by  years  of  patient  and 
untiring  research  at  the  public  institution  with  which 
I have  been  so  long  connected,  as  well  as  in  an  exten- 
sive private  practice.  Of  the  advantages  which  must 
necessarily  present  themselves  under  such  circum- 
stances, I have  been  always  careful  to  avail  myself; 
and,  by  attentively  watching  the  progress  of  disease 
during  life,  and  by  autopsic  examination,  I arrived 
at  the  conclusions  above  stated. 

In  chronic  mucous  catarrh,  the  expectoration,  as  I 
have  just  remarked,  oftentimes  bears  no  little  resem- 
blance to  that  which  accompanies  consumption.  It 
is,  at  times,  of  a singularly  fetid  quality,  and  occa- 
sionally exhibits  traces  of  blood.  It  is  true  that  in 
this,  as  well  as  in  the  other  varieties  of  asthma,  san- 
guineous expectoration  may  occur;  but  this  circum- 
stance usually  arises  from  the  presence  of  vomicce 
in  latent  consumptive  cases,  on  which  catarrh  in  one 
form  or  other  has  fortunately  supervened. 

• In  some  individuals  subject  to  this  species  of  ca- 
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tarrli,  eacli  fresh  ingression  of  cold  will  induce  the  asth- 
matic paroxysm.  The  fit  may,  in  such  case,  he  owing 
to  a congested  state  of  the  respiratory  mucous  surface, 
disposing  to  the  spasm.  The  dyspnoea  will  in  others 
be  increased,  yet  not  to  such  extent  as  to  deserve 
the  name  of  asthma;  that  is,  the  difficulty  of  breath- 
ing will  be  unaccompanied  by  any  well-marked  spasm- 
odic affection.  It  is  by  no  means  uncommon  to  find 
individuals  subject  to  chronic  mucous  catarrh  display, 
on  a fresh  attack  of  cold,  all  tlie  symptoms  of  asthma, 
whereas  they  are  in  reality  labouring  under  latent 
pneumonia.  The  diminished  capacity  of  the  lungs 
for  the  purposes  of  respiration,  which  is  the  result 
of  this  last-mentioned  condition,  gives  rise  to  the 
apparent  asthmatic  complication.  Owing  to  an  in- 
terruption from  accumulated  sputa  to  the  passage 
of  air  to  the  inferior  part  of  the  lungs,  and  at  times 
from  the  mucous  rale  being  so  loud  as  to  mask  the 
smaller  unctuous  rales  characteristic  of  pneumonia, 
the  presence  of  the  latter  passes  unheeded.  Hence, 
the  patient  being  treated  as  if  the  disease  were  asth- 
ma, becomes  more  and  more  a prey  to  the  inflam- 
mation, until  at  times  he  finally  succumbs. 

A singular  circumstance  connected  with  this,  as 
well  as  other  varieties  of  chronic  catarrh,  is,  that  in 
consequence  of  the  voluminous  and  emphysematous 
state  of  the  lungs  produced  by  their  ingression,  the 
patient  is  neither  so  liable  to  pneumonia  as  those  who 
have  never  been  troubled  with  any  catarrhal  affection ; 
nor,  when  attacked,  does  the  inflammation  make  such 
rapid  progress,  or  spread  to  the  same  extent  througli 
the  lungs. 
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VALUE  OF  EXERCISE. 

Dr.  Beddoes,  who  published  a work  on  pulmonary 
consumption  in  the  year  1799,  has  embodied  in  it 
a series  of  what  may  be  termed  medical  statistics, 
replete  with  particulars  of  the  highest  interest,  but 
from  which  he  drew  very  unsatisfactory  conclusions; 
neither  has  any  succeeding  medical  writer,  to  my 
knowledge,  deduced  from  tliem  the  highly  valuable 
and  almost  evident  principles  to  which  they  lead. 
The  manner  in  which  he  commenced  his  investiga- 
tions is  deserving  of  the  highest  praise.  lie  both 
collected  himself,  and  sought  through  tlie  observa- 
tions of  others,  the  ratio  in  which  persons  of  differ- 
ent trades  and  professions  are  subject  to  various 
disorders.  From  these  united  researches,  it  appears 
that  those  classes  which  arc  most  subject  to  catarrhs, 
and  all  the  diseases  arising  from  cold,  are  the  most 
free  from  consumption.  This  fact  is  particularly 
exemplified  in  the  case  of  the  Scottish  fish-wives, 
who,  in  all  kinds  of  weather,  cold,  wet,  warm,  or  dry, 
are  in  the  habit  of  carrying  heavy  loads  of  fish  on 
their  backs  for  long  distances,  and  with  excessive 
rapidity.  At  times  thus  laden,  a general  race  will 
take  place  in  order  first  to  gain  the  market  for  the 
highest  price. 

The  value  of  exercise,  on  which  I have  so  strongly 
insisted  in  my  Treatise  on  Consumption,  cannot  be 
more  strikingly  illustrated.  These  women  are  sub- 
ject to  excessive  toil,  exposure  to  every  kind  of 
weather,  and,  in  short,  liable  to  all  those  peculiar 
circumstances  which  are  usually  conceived  most 
likely  to  generate  consumption : yet,  from  the  con- 
current testimony  of  many  medical  men  resident  on 
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the  coast,  and  well  acquainted  with  the  class,  the 
disease  is  almost  unknown  amongst  them.  The  in- 
quiries instituted  amongst  sailors  and  watermen,  and 
especially  amongst  that  hard-worked  but  stalwart 
generation,  the  keelmen  of  Newcastle-upon-Tyne,  fur- 
nish the  like  results.  Catarrhs  are  common;  con- 
sumption rarely  met  with. 

A very  strong  fact,  con&matory  of  what  I have 
advanced  in  the  same  work  as  to  the  production  of 
phthisis  by  the  deterioration  of  the  general  health, 
is  the  circumstance  that  when  consumption  and  tuber- 
cular liquefaction  occur  in  sea-faring  people,  such 
occurrence  is  almost  invariably  the  result  of  impaired 
health  produced  in  the  first  instance  by  falls,  bruises, 
strains,  &c.,  received  in  the  exercise  of  their  calling. 

In  this  work  of  Dr.  Beddoes,  butchers,  proverbially 
a strong  and  active  race,  are  stated  to  furnish  the  same 
exception ; and  the  cause  of  this  is  by  themselves  attri- 
buted to  the  ‘‘  smell  of  the  meat.”  The  same  vulgar 
belief  may  be  observed  in  the  common  idea  that  fol- 
lowing the  plough  is  beneficial  in  consumption,  on 
account  of  the  odour  of  the  freshly  turned  earth.  A 
moment’s  reflection  on  the  startling  concurrence  of 
these  circumstances  will,  I think,  convince  the  most 
sceptical,  that  the  origin  of  immunity  from  consump- 
tion enjoyed  by  all  these  classes  is  mainly  attributable 
to  exercise;  that  the  primeval  curse,  “the  sweat 
of  the  brow,”  is  to  them  a blessing. 

Some  curious  observations  are  made  by  a corre- 
spondent of  Dr.  Beddoes,  regarding  the  gentry  in 
the  north-west  of  Ireland.  The  fatliers  of  these 
country  squires  are  represented  as  reaching  the  age 
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of  seventy  and  upwards,  even  to  extreme  old  age, 
without  having  suffered  a week’s  ill-health  in  the 
course  of  their  lives.  This  is  justly  attributed  by 
the  said  correspondent  to  the  active  exercise  which 
these  individuals  had  been  in  the  habit  of  taking; 
who,  “ either  from  business  or  pleasure,  were  accus- 
tomed to  spend  almost  every  day  in  the  open  air 
and  on  horseback.” 

So  far  the  writer  is  correct  in  his  views;  but  when 
he  proceeds  to  attribute  the  shortened  lives  and 
premature  decline  of  their  immediate  descendants 
to  the  fatal  consequences  entailed  upon  them  by  the 
intemperate  habits  of  their  fathers,  he  seems  to  me 
to  err  quite  as  strangely  as  he  was  previously  cor- 
rect. The  indolent  and  sedentary  life,  which  he  im- 
putes to  these  “ degenerate  offspring,”  was  undoubt- 
edly the  true  cause  of  the  marked  difference  in  their 
constitutions. 

The  branch  of  my  subject  which  I am  now  consi- 
dering has  led  me  insensibly  to  this  seeming  digression. 
It  has  been  seen  that  those  classes  who  take  most 
exercise,  or  who  are  most  liable  to  catarrhal  com- 
plaints, are,  generally  speaking,  secure  from  the  ra- 
vages of  phthisis. 

To  recur  to  that  exposed  and  amphibious  race,  the 
“ fish-wives :”  they  are  stated,  in  the  work  to  which 
I have  made  such  frequent  allusion,  to  die  frequently 
of  peripneumonia  notha.  Thus  we  find  the  catarrhal 
state  a protective  against  the  phthisical;  and,  far 
from  declining  strength  inducing  the  latter,  so 
efficacious  is  the  emphysematous  state  brought  on, 
that  failing  health,  together  with  frequency  of 
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colds,  terminates  in  this  aggravated  asthmatic  con- 
dition. 

If  any  apology  be  requisite  for  thus  wandering 
from  the  strict  limits  of  my  subject,  I oJQfer  it  in  the 
words  of  Dr.  Beddoes : “ the  prevention  of  pulmonary 
consumption  and  its  cure  may  he  numbered  among 
the  things  most  wanting  to  our  system  of  life.” 

Having  mentioned  the  chronic  pituitous  and  chro- 
nic mucous  catarrhs,  I now  proceed  to  that  very 
common  variety  of  catarrhal  affections,  combined  with 
the  asthmatic  spasm,  termed  by  Laennec  dry  catarrh. 
The  expression  “ dry  catarrh  ” is  certainly  a contra- 
dictory one,  inasmuch  as  the  derivation  of  the  latter 
word  implies,  as  we  have  already  seen,  a flux,  or 
flowing;  hut,  since  it  has  been  generally  received, 
it  is  not  worth  while  to  cavil  at  the  phrase.  It  thus 
serves  as  a general  head,  under  which  to  range  those 
inflammatory  conditions  of  the  bronchi,  which  are 
either  without  expectoration,  or  in  which  it  exists 
in  a very  slight  degree.  The  anatomical  character 
of  this  species  of  catarrh  is  swelling  of  the  mucous 
membrane,  more  particularly  visible  in  the  smaller 
branches  of  the  bronchi.  The  colour  of  the  above 
membrane  afibrds  another  distinctive  mark,  being 
an  imperfect  or  dark  red,  approaching  to  violet. 

This  disease  is  sometimes,  and,  for  a short  period, 
latent  in  continued  fevers;  is  of  frequent  occurrence 
in  the  chronic  form,  and,  in  its  acute  state,  generally 
accompanies  the  beginning  and  end  of  common  colds. 

Dry  catarrh. — The  dry  catarrh  exhibits,  according 
to  its  extent,  very  various  symptoms.  When  the 
cough  and  dyspnoea  are  considerable,  the  paroxysms 
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approach  to  the  pure  asthma;  arid  at  the  conclusion 
of  the  fits,  tough,  dense  mucus,  of  a pearl-grey  colour, 
is  expectorated  in  globules.  On  the  supervention  of 
an  acute  catarrh,  the  dyspnma  is  usually  much  aggra- 
vated. When  it  occurs  in  its  lightest  form,  the  only 
inconvenience  felt  is  shortness  of  breath  perceptible, 
on  exertion,  with  slight  expectoration  in  the  morning 
of  mucus,  having  the  colour  and  consistency  described 
above.  The  disease  is  most  observable  in  persons 
who  have  evinced  the  symptoms  of  phthisis  in  a mild 
degree  in  the  winter,  and  recovered  by  the  super- 
vention of  a common  catarrh;  which,  in  consequence 
of  the  coming  on  of  the  fine  weather,  and  the  conse- 
quent restoration  of  the  cutaneous  functions,  eventu- 
ally assumes  the  dry  form;  it  is  noticed  also  in  gouty 
subjects,  in  individuals  injured  by  excesses,  and  those 
troubled  with  cutaneous  eruptions.  They  who  reside 
in  damp  situations,  or  bleak  parts  of  the  coast,  are 
also  commonly  affected  by  it. 

It  is  worthy  of  note,  that  those  persons  who  labour 
under  chronic  dry  catarrh  seldom  lapsing  into  any 
pituitous  complication,  are  usually,  in  every  other 
respect,  in  rather  good  health,  whereas  the  contrary 
happens  in  the  other  forms  of  catarrh : this  difl’er- 
ence  I attribute  to  the  absence  in  the  former  of  any 
secretion  exhausting  the  bodily  strength. 

Nothing  can  be  more  variable  than  the  patho- 
gnomonic signs  of  this  affection,  owing  to  the  con- 
stant mutations  of  congestion  in  the  mucous  mem- 
brane.  Thus,  in  consequence  of  sputa  changing  place, 
the  sounds  perceptible  on  auscidtation  likewise  change 
their  locality.  Accordingly,  we  find  upon  dissection 
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that,  at  times,  such  a swelling  of  the  internal  mem- 
brane of  some  of  the  larger  bronchi  will  exist,  as 
almost  entirely  to  prevent  the  passage  of  air.  At 
times,  it  so  happens  that  the  disease  exists  in  one 
lung  only.  This,  for  example,  will  occur  when  the 
patient  having  tubercles  in  the  said  lung,  or  a vomica 
having  formed,  some  bronchial  irritation  has  super- 
vened, the  neglect  of  which  has  occasioned  this  last 
affection  to  pass  through  other  catarrhal  varieties 
into  the  chronic  dry  catarrh,  rendering  the  lung  ge- 
nerally emphysematous,  and  thus  in  many  instances 
arresting  the  progress  of  phthisis. 

I have  long  observed,  in  cases  of  mal-formation 
of  one  side  of  the  chest,  as  well  as  in  individuals 
who  have  suffered  severe  attacks  of  pleurisy,  or  of 
peripneumony  of  some  duration  confined  to  one  lung, 
that  the  opposite  one  is  oftentimes  increased  in  volume, 
and  the  patient  ultimately  becomes  subject  to  dry 
catarrh.  Under  any  circumstances  producing  in- 
creased mucous  secretion  of  the  air  passages,  or 
spasm  or  congestion  of  the  same  tubes,  the  result 
will  ordinarily  be  this  enlargement : in  order  to  over- 
come such  spasm,  a convulsive  action  of  the  respira- 
tory muscles  takes  place,  thus  exhibiting  the  pheno- 
mena of  asthma. 

The  peculiar  condition  of  the  bronchial  membrane, 
its  structural  alteration,  and  preternatural  sensibility 
are,  as  has  been  seen  above,  a remote  cause  of  the 
spasm;  and  the  habitual  state  of  disorder  existing 
in  it  is,  I have  little  doubt,  frequently  aggravated 
and  called  into  action  by  cold,  or  some  other  influ- 
ential agent. 
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The  thorax  is  habitually  unequal,  and  irregular 
in  its  movements.  The  inspiration  is  short  and  quick, 
but  the  expiration  takes  place  by  degrees,  as  it  were, 
being  slow  and  incomplete.  When  emphysema  is 
considerable,  and  of  old  date,  an  expansion  of  the 
intercostal  spaces  is  effected,  and  the  thorax  becomes 
prominent.  If  the  affection  is  single,  one  side  is 
rounded;  if  double,  both. 

Having  now  noticed  the  three  varieties  of  catarrhal 
asthma,  dependent  on  a morbid  state  of  the  mucous 
membrane,  I proceed  to  the  consideration  of  a case 
of  asthma  mentioned  by  Dr.  Parry,  which,  from  its 
sudden  termination,  has  been  named  acute  or  con- 
gestive asthma.  He  relates,  in  his  Elements  of 
Pathology,”  that  an  individual  died  in  the  space  of 
fifteen  or  twenty  minutes,  with  every  symptom  of 
spasmodic  asthma,  without  having  experienced  any 
previous  disorder  of  the  chest.  There  was  exhi- 
bited, according  to  him,  complete  suffusion  of  a da- 
mask-rose colour,  amounting  in  some  places  almost 
to  blackness  of  the  entire  mucous  membrane  of  the 
trachea,  and  of  all  the  ramifications  of  the  bronchi. 
There  seems  to  have  been  a want  either  of  minute  in- 
vestigation into  the  post-mortem  appearances  exhibited 
by  the  subject  of  the  above  case,  or  of  that  previous 
pathological  knowledge  which  would  have  rendered 
such  an  investigation  available.  From  my  own  ex- 
perience in  autopsic  examinations,  (and  I have  had 
a very  long  and  extensive  one,)  I think  it  probable 
that  Dr.  Parry  overlooked  some  lesion  of  the  heart, 
or  even  of  the  lungs  themselves,  and  that  the  ap- 
pearances describecl  did  not  arise  from  the  sensible 
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mucous  membrane  alone.  Congestion,  at  all  events, 
is  by  no  means  a necessary  accident  in  such  cases. 
Wichmann  states  that  he  has  seen  an  instance  of 
acute  asthma  terminating  in  death ; and  that  he  did 
not  observe,  on  opening  the  body,  any  alteration, 
either  in  the  trachea  or  the  lungs.  I have  to  make 
the  same  observation  on  this  case  as  on  the  former 
— some  lesion  most  probably  existed,  but  escaped  no- 
tice ; and  if  I may  offer  a conjecture  on  the  cause 
of  death  in  such  cases,  where  no  material  lesion  pre- 
sents itself  sufficient  to  account  for  it,  I would  say 
that  the  patient  becomes  asphyxiated  by  the  retained 
carbonic  acid  gas  with  which  the  emphysematous 
portions  of  the  lungs  become  very  much  distended, 
and  which  thus  acts  as  a poison. 

I have  already  alluded  but  cursorily  to  that  form 
which  goes  under  the  name  of  Millar’s  asthma.  Guer- 
sent,  in  the  Dictionnaire  de  Mddecine,  seems  to  have 
entertained  the  same  opinions  as  myself  respecting 
the  futility  of  Millar’s  vieVrs,  and  his  unfitness  for 
pathological  inquiries.  He  states  that  ‘‘  la  descrip- 
tion de  Millar  est  accompagn6e  de  trois  oh  serrations 
particulih^es ; Vune  deciles  est  ahsolument  insigni- 
fianter  The  professor  would  not  perhaps  have  been 
so  severe,  had  he  been  aware  that,  until  a very  recent 
date,  medico-pathological  investigation  had  met  with 
little  countenance  in  this  country.  Guersent  con- 
ceives that  Millar,  and  those  subsequent  writers  who 
have  acquiesced  in  his  reasonings,  have  confounded, 
under  the  general  name  of  acute  asthma  of  children, 
three  or  four  different  maladies.  He  further  ob- 
sei’ves,  that  Millar  seems  to  have  had  in  view  a pecu- 
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liar  disorder  different  from  croup,  and  which  he 
designates  by  the  name  of  false  croup.  It  is  a very 
just  remark  of  the  same  author,  that  ‘‘  a great  num- 
ber of  observations  prove  remittent  or  intermittent 
dyspnceas  to  be  most  generally,  both  in  childhood  as 
well  as  other  ages,  among  the  symptomatic  effects 
of  different  inflammations  of  the  organs  of  respira- 
tion, of  oedema,  or  emphysema  of  the  lungs,  or  one  of 
the  effects  of  any  lesion  of  the  organs  of  digestion.” 

In  summing  up  his  remarks  on  acute  asthma, 
Guersent  states  that  he  has  never  recognised  any 
organic  lesion  which  could  induce  him  to  suppose 
the  dyspnoea  to  have  been  purely  symptomatic : my 
own  experience  leads  me  to  very  contrary  views. 
Before  concluding  my  observations  on  complicated 
asthma,  I shall  probably  have  occasion  to  give  some 
reasons  for  this  difference  of  opinion. 

Having  considered  the  ordinary  symptoms  of  those 
catarrhal  diseases,  which  are  sometimes  known  under 
the  designation  of  habitual  asthma,  I proceed  to  de- 
velope  a plan  of  treatment  for  each  variety,  in  the 
order  in  which  I have  already  arranged  them : and 
I may  here  at  once  state  it  as  my  opinion,  that  every 
variety  of  catarrh  deserves  the  name  of  asthma  as 
soon  as  the  lungs  become  emphysematous. 

Of  all  others,  the  catarrhal  varieties  of  asthma,  in 
consequence  of  the  extreme  sensibility  of  the  mucous 
membrane  of  the  lungs,  are  most  liable  to  renewal 
and  exacerbation  from  the  ingression  of  cold;  hence 
the  treatment  must  be  chiefly  directed  to  restore  this 
membrane  to  its  natural  condition.  In  the  pituitous 
form  connected  with  asthma,  with  a view  to  diminish 
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the  inordinate  secretion  of  sero-mucoiis  matter  in  the 
lungs,  the  superabundance  of  which  in  many  in- 
stances threatens  existence  itself,  and  is,  I am  satis- 
fied, one  of  the  principal  causes  of  the  great  pulmo- 
nary distress  observed,  I am  a strong  advocate  for 
the  immediate  application  of  counter-irritants.  A 
blister  applied  to  the  upper  part  of  the  chest,  and  after 
being  suffered  to  remain  on  for  three  or  four  hours, 
successively  removed  and  placed  over  three  or  four 
other  parts  for  the  same  space  of  time,  will  be  found 
beneficial;  and  in  some  cases,  where  the  symptoms 
are  urgent,  and  the  aggravation  of  the  pituitous 
state  is  considerable,  small  poultices,  composed  of 
mustard  and  linseed-meal,  will  act  more  speedily. 
The  spirit  of  mindererus  and  camphor  mixture,  to 
the  extent  of  half  an  ounce  each,  with  some  ethereal 
spirit  administered  at  short  intervals,  will  excite  the 
skin  and  kidneys,  and  thus  lessen  the  catarrhal  flux. 
Whatever  will  promote  universal  warmth,  and  act 
derivatively  from  the  chest  by  inducing  perspiration, 
will  be  found  to  abate  the  undue  secretion,  which 
operates  as  a foreign  substance  in  exciting  unna- 
tural movements  of  the  chest;  as,  for  instance,  the 
foot-bath,  warm  demulcent  drinks,  and  a well-regu- 
lated temperature. 

There  is  no  form  of  pulmonary  disease  in  which 
I have  found  attention  to  this  latter  point  of  such 
paramount  importance.  The  old  Infirmary  for  dis- 
eases of  the  lungs,  which,  by  the  bye,  was  preferable 
in  every  respect  to  the  present,  had  its  temperature 
so  regulated  by  night  as  well  as  day,  during  the  win- 
ter and  spring  quarters,  as  to  approach,  by  means  of 
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a clumsy  contrivance,  the  heat  of  summer:  and  my 
experience  here  has  shown  me  that  this  equable 
warmth,  when  properly  adjusted,  acts  almost  as  a 
specific  in  this  complaint. 

Patients,  whom  I had  received  almost  immedi- 
ately from  hospitals  unrelieved,  quickly  became  con- 
valescent, and  remained  free  from  their  disease  for 
years,  chiefly  through  the  stimulating  influence  of 
the  warm  air  on  the  cutaneous  capillaries,  and  its 
acting  with  almost  styptical  powers  on  the  pulmonary 
mucous  surface. 

In  illustration  of  this  point  of  treatment,  I may 
adduce  a case  which  fell  under  my  notice  some  twenty 
years  ago.  Having  the  privilege  of  visiting  and  wit- 
nessing the  medical  practice  of  the Hospital, 

I was  in  flattering  terms  requested  by  one  of  the 
physicians,  in  the  presence  of  some  of  his  pupils, 
to  give  him  my  opinion  of  a patient  who  was  suffer- 
ing under  catarrhal  asthma,  with  pituitous  discharge 
to  a great  extent.  After  having  made  myself  ac- 
quainted with  all  the  phenomena  of  the  case,  and 
finding  that  the  lungs  were  inundated  with  serum 
and  mucus,  to  a degree  threatening  suflbcation,  and 
that  he  was,  in  addition  to  the  weakness  produced 
by  this,  likewise  debilitated  by  purgatives  causing 
evacuations  several  times  in  the  day,  I hastened 
to  pass  my  judgment  as  required  to  do,  with  as 
much  readiness  as  I had  testified  in  proceeding  to 
examine  the  case.  I very  frankly  pointed  out  the 
probable  aggravation  of  the  complaint  by  the  undue 
administration  of  cathartics,  and  the  want  of  counter- 
irritation to  the  chest.  No  sooner  was  my  opinion  de- 
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dared,  than  the  compliments  he  had  previously  paid 
to  my  acquaintance  with  pulmonary  disease,  even 
to  the  underrating  before  the  pupils  his  own  know- 
ledge in  comparison  with  mine,  became  entirely 
changed.  His  praise  or  the  contrary  was  equally 
unimportant  to  me.  1 was  aware  that  he  was  in- 
debted for  his  situation,  not  so  much  to  his  talent 
as  to  his  happy  stars.  Relationship  put  the  “ newest 
gloss  ” on  his  qualifications.  In  fact,  the Hos- 

pital stands  per  se  in  the  hereditary  virtues  of  its 
medical  officers;  and  if  the  spirit  of  clanship  be  ever 
extinguished  among  our  northern  brethren,  it  may 
be  certain  of  a fostering  asylum  here. 

To  return  to  the  case.  The  same  plan  of  treat- 
ment was  followed,  and  the  patient  finally  became 
dropsical.  He  had  heard  my  suggestions  to  try  an 
alteration  of  medicines  ; and  finding  subsequently 
from  a fellow-patient  tliat  I was  physician  to  an 
infirmary  for  diseases  of  the  chest,  he  of  his  own 
accord  withdrew  himself  from  the  hospital,  and  ap- 
plied to  me.  When  I saw  him  at  this  period,  his 
countenance  was  bloated,  anxious,  sub-livid;  the  lips, 
nose,  eminences  of  the  cheeks,  and  lobes  of  the  ears 
were  perfectly  blue;  his  breathing  high  and  painfully 
laborious;  he  could  with  difficulty  support  himself 
on  his  legs,  which  were  quite  dropsical.  The  cough 
and  expectoration  were  almost  incessant.  He  looked 
as  if  he  had  been  long  a stranger  to  sleep;  and  I 
found,  indeed,  that  the  dread  of  suffocation  prevented 
liis  giving  way  to  “ tired  nature’s  sweet  restorer 
and  that  when,  exhausted  by  sufferings  and  watching, 
he  snatched  a few  minutes’  repose,  lie  would  suddenly 
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be  awakened  by  the  most  fearful  dreams.  Tliere 
being  no  vacancy  at  the  moment,  I was  obliged  to 
keep  him  for  some  time  as  an  out-patient.  I ordered 
the  immediate  application  of  blisters  to  the  chest, 
but  with  a caution  that  they  were  to  be  removed 
from  place  to  place  previously  to  vesication.  He 
was  supplied  with  cretaceous  medicine,  having  nitre 
and  squill  as  adjuncts,  with  the  intent  of  checking 
the  undue  relaxation  of  the  bowels,  and  acting  on 
the  kidneys.  I advised  him  to  remain  at  home,  with 
as  much  attention  to  warmth  and  comfort  as  he  could 
command;  he  having  suffered  from  cold  in  the  ex- 
tensive ward  of  the  hospital  in  which  he  had  been 
placed;  and  where  the  impossibility  of  resting  in  a 
horizontal  posture,  from  the  severity  of  his  ortho- 
pnoea,  kept  the  upper  part  of  his  body  too  frequently 
exposed.  So  critical  did  his  situation  appear  to  me, 
1 felt  it  right  to  warn  the  person  who  accompanied 
him  that,  unless  the  remedies  ordered  produced  re- 
lief, his  early  dissolution  might  be  expected. 

On  next  visiting  day  at  the  Infirmary,  I was  glad 
to  be  informed  by  his  friend  that  he  was  somewhat 
better ; and  I directed  the  same  treatment  to  be 
continued.  In  about  a week  after  this  I had  a 
vacancy  for  him,  and  received  him  into  the  Infirmary. 
Here  his  amendment,  within  a very  few  days,  was 
equally  decided  and  remarkable.  The  bowels  had 
returned  to  their  natural  state ; the  expectoration 
was  daily  reduced  in  quantity,  with  a wonderful 
alleviation  of  his  other  pectoral  complaints ; and,  from 
the  steady  and  efficient  activity  of  the  kidneys, 
the  (edematous  state  of  the  body  had  undergone  great 


230  ASTHMA  COMPLICATED,  AND  SYMPTOMATIC. 

diminution.  With  these  favourable  changes,  his 
appetite  also  had,  in  a great  measure,  returned ; and 
of  course  he  became  generally  invigorated.  So  happy 
were  the  effects  of  the  due  regulation  of  the  tempe- 
rature, in  conjunction  with  diuretics  and  rubefacients 
to  the  chest,  that  in  two  months  he  left  the  Infirmary 
in  a most  satisfactory  state,  without  either  cough, 
or  any  vestige  of  an  asthmatic  condition  of  the  lungs. 
After  giving  him  the  directions  proper  to  be  fol- 
lowed, in  order  to  prevent  all  danger  of  relapse,  and 
above  all  enjoining  him  to  be  on  his  guard  against 
the  ingression  of  cold,  I dismissed  him  with  a recom- 
mendation to  show  himself  to  his  former  physician 

at  the Hospital.  I could  do  no  less  in  return 

for  the  urbanity  with  which  that  person  had  treated 
me.  Towards  the  close  of  the  following  winter,  this 
patient  called  upon  me  to  express  his  thankfulness, 
and  to  assure  me  that  he  had  not  enjoyed  such  a 
state  of  health  for  many  winters,  having  been,  for 
the  ten  preceding  years,  more  or  less  a sufferer  from 
asthmatic  breathing. 

It  forms  an  interesting  fact  in  the  treatment  of 
this  disease  that  although,  up  to  a certain  period,  the 
patient  improved  rapidly  whilst  under  the  genial 
influence  of  a duly  regulated  temperature,  yet,  if 
suffered  to  remain  in  it  beyond  a limited  time,  a 
sensible  difference  in  health  usually  occurred.  The 
reason  is  obvious.  When  first  removed  into  what 
may  be  termed  a warmer  climate,  the  entire  system 
was  stimulated  by  the  increased  temperature  of  the 
air;  and  the  surface  of  the  body  was  excited  to  a 
quick  and  lively  glow,  constantly  maintained.  This 
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condition  was,  for  a time,  as  I have  above  stated, 
attended  with  the  happiest  effects;  and  I almost 
invariably  found  that  two  months  was  the  maximum 
to  which  the  residence  of  this  class  of  patients  in  the 
Infirmary  could  be  advantageously  extended.  If 
kept  there  for  any  period  beyond  this  term,  the  result 
was,  in  some  instances,  unfavourable,  owing  to  the 
want  of  exercise,  and  of  the  reaction  which  had  taken 
place  on  his  admission ; for  after  he  had  reached  the 
crisis  of  invigoration,  he  generally  retrograded.  Again, 
if  the  patient  be  dismissed  after  a protracted  stay,  he 
had  become  so  acclimated  to  a warm  temperature, 
that  he  was  alive  to  every  impression  from  cold ; but 
if  removed  whilst  the  system,  and  more  particularly 
the  cuticular  surface,  were  in  a state  of  healthy  ac- 
tivity, he  became  thoroughly  fortified  against  the 
influence  of  a colder  air,  unless  there  was  great 
imprudence  on  his  part. 

Having  digressed  at  such  length  in  noticing  the  in- 
fluence of  temperature,  it  is  necessary  to  state,  before 
I make  my  concluding  remarks  on  the  medical  treat- 
ment, that  the  temperature  usually  recommended  by 
me,  both  day  and  night,  varied  from  sixty-five  to 
seventy  degrees  of  Fahrenheit. 

Of  the  catarrhal  afiections,  complicated  with  asth- 
ma, the  pituitous  is  the  most  dangerous,  especially  to 
the  elderly,  and  requires  the  utmost  attention  on  the 
part  of  the  patient.  But  should  a relapse  be,  by  due 
care,  prevented,  after  a cure  has  been  effected  in  the 
manner  described,  1 generally  find  that  he  will  get 
over  the  following  winter  without  a return  of  the  com- 
plaint; and  in  not  a few  instances  continue  free  from 
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it  for  years.  When  the  result  is  not  so  favorable, 
great  mitigation,  however,  will  often  occur  from  the 
patient’s  having  the  pituitous  catarrh  changed  into  a 
milder  form,  as  that  of  mucous  catarrh. 

I have  said  that  the  pituitous  form  is  the  most  dan- 
gerous, nor  does  the  opinion  want  the  support  of 
many  reasons.  The  patient’s  strength  is  exhausted 
hy  the  abundant  watery  discharge  from  the  chest; 
and  there  is  always  great  danger  of  the  supervention 
of  oedema  of  the  lungs,  from  the  secretion’s  not  being 
confined  to  the  mucous  surface  of  the  lungs,  but  going 
on  likewise  in  the  cellular  membrane.  The  asthmatic 
paroxysms  are  much  milder  in  the  pituitous,  than  in 
the  other  varieties  of  catarrh ; and  the  probable  cause 
may  be  that  the  constant  secretion  obtunds  the  nerves, 
and  that  thus  the  convulsive  actions  of  the  muscles 
concerned  in  respiration  are  less  excited  by  irritation 
of  the  respiratory  surface. 

Since  bleeding  is  at  times  resorted  to  in  this  dis- 
ease, and  since  depletory  measures  are,  in  no  form  of 
catarrh  complicated  with  asthma,  likely  to  prove  so 
dangerous,  I think  it  necessary  to  mention  tliat  I 
have  known  very  untoward  results  ensue  from  the 
practice.  Indeed,  after  the  serious  weakness  which 
I have  mentioned  as  following  the  too  copious  use  of 
purgatives,  in  the  case  of  the  patient  of  the hos- 

pital, detailed  a few  pages  back,  I need  hardly  dwell 
at  any  length  on  the  probable  effects  of  bleeding. 
Two  cases  fell  under  my  knowledge  many  years  ago, 
which  made  a deep  impression  on  me.  The  one  was 
in  the  person  of  a stout,  able-bodied  man,  of  about 
fifty  years  of  age,  affected  witii  a jutuitous  catarrh. 
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which  had  suddenly  assumed  an  acute  character.  lie 
was  judged  to  he  in  a favorable  state  for  bleeding, 
and  blood  to  the  extent  of  eight  or  ten  ounces  was 
taken  from  his  arm;  but  before  the  assistant  could 
bind  it  up  he  was  dead.  A thin,  frothy  fluid  bubbled 
up  to  his  lips,  and  continued  for  an  hour,  or  more, 
after  his  decease;  and  on  pressing  the  abdomen  it 
came  out  in  unusual  quantity.  The  other  case  was 
that  of  an  individual  who  had  been  subject  to  asth- 
matic attacks,  and  whose  complaint,  from  the  enfee- 
bled condition  that  thus  ensued,  had  degenerated  into 
pituitous  catarrh.  Under  the  erroneous  view  of 
giving  relief  to  the  anxious  respiration,  and  general 
pulmonary  distress,  he  was  induced,  contrary  to  my 
advice,  to  submit  to  be  cupped  on  the  chest;  but 
scarcely  had  the  glasses  been  removed  when  he  ex- 
pired. In  this  case,  the  frothy  fluid  discharged 
after  death  was  tinged  with  a brownish  hue. 
r'>- 1 may  here  notice  a curious  fact  connected  with 
this  species  of  catarrh.  The  patient  is  much  less 
liable  to  perspire  than  in  the  other  varieties;  and  I 
attribute  this  want  of  action  in  the  cutaneous  capil- 
laries, to  the  great  secretion  which  takes  place  from 
the  mucous  surface  of  the  lungs.  It  has  been  long 
noticed  that,  in  the  animal  economy,  the  increase  of 
one  secretion  causes  the  diminution  of  another;  and 
thus  it  would  seem  that  this  pulmonary  diabetes,  if  I 
may  so  term  it,  occasions  the  dryness  of  the  skin,  and 
coldness  of  the  surface  usually  observable  in  this  dis- 
ease. 

The  best  medicines  are  those  which  act  as  deri- 
vants,  and  especially  those  which  determine  to  the 
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surface  of  the  body.  Thus  the  compound  ipecacuan 
powder,  in  small  quantities,  alone,  or  with  some  mild 
mercurial  preparation,  or  else  with  some  antimonial, 
may  be  steadily  administered,  with  the  view  of  pro- 
ducing a moderate  perspiration,  and  thus  counteract- 
ing the  unnatural  and  debilitating  bronchial  secretion. 

I have  already  had  occasion  to  speak  favorably 
of  the  effects  of  mercury,  when  properly  indicated. 
When  given  in  this  form  of  disease,  it  proves  a gene- 
ral stimulant : and  it  imparts  energy  to  the  absorbent 
system,  whilst,  at  the  same  time,  it  establishes  an 
equilibrium  among  all  the  important  secretions  of  the 
body.  A grain  of  calomel,  or  two  or  three  grains  of 
blue  bill,  administered  with  assafoetida,  compound 
squill  pill,  or  the  compound  galbanum  pill,  or  myrrh, 
will  be  found,  taken  night  and  morning,  for  a short 
period,  to  agree  well.  I sometimes  order  squill,  in 
combination  with  nitre : and  I have  observed  that  the 
substances,  known  under  the  name  of  expectorants, 
from  their  supposed  power  of  acting  on  the  respira- 
tory surfaces,  and  on  their  secretions,  instead  of 
promoting  diminish  the  secretion.  They  appear,  in 
fact,  in  this  disease,  to  excite  the  bronchial  mucous 
tissue  to  a new  action. 

Warmth  being  so  essential  in  this  complaint,  it 
may  be  recommended  to  the  patient  to  keep  the  bed 
when  his  disorder  is  very  troublesome;  and  espe- 
cially when  the  weather  is  severe  and  frosty.  The 
occasional  use  of  the  pediluvium  is  advisable ; and,  on 
the  approach  of  the  winter  season,  attention  to  the 
clothing  is  more  requisite  in  this,  than  in  any  other 
complication  of  asthma.  Care  in  this  particular  will 
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never  be  thrown  away ; and  during  rigorous  weather  the 
patient  should,  if  possible,  keep  entirely  within  doors. 
A warm  climate  is  especially  indicated  in  the  chronic 
form  of  this  affection;  and  a change,  with  this  view, 
cannot  be  too  strongly  advocated. 

Tonics  and  astringents  would  appear  likely  to  be  of 
eminent  service;  but  although  their  use  for  a day  or 
two  may  not  be  unproductive  of  good,  they  occasion 
what  the  patients  feelingly  term  a tightening  of  the 
chest;  and  are,  therefore,  to  be  sparingly  employed. 

Having  thus  detailed  the  medical  treatment  proper 
. to  be  observed  in  the  pituitous  catarrh,  which  is  the 
most  debilitating  of  these  asthmatic  complications,  I 
now  proceed  to  consider  that  which  should  be  pursued 
in  the  chronic  mucous  catarrh,  a variety  which  admits 
of  much  more  vigorous  measures.  Slight  fever  is  a 
very  common  accompaniment  of  this  form  of  the  dis- 
ease, where  the  patient’s  constitution  has  not  had  time 
to  be  habituated  to  the  complaint,  or  when  any  re- 
newal of  the  attack  happens  to  be  severe.  In  some 
of  these  cases,  too,  small  portions  of  the  lower  lobes  of 
one,  or  both  lungs  will  be  found  to  be  the  seat  of 
peripneumony,  which  is  not  easily  detected,  unless  by 
the  highly  experienced  auscultator.  Abstraction  of 
blood  is,  of  course,  indicated  in  the  above  instances ; 
as  likewise  when  the  oppression  of  the  chest  is  consi- 
derable, the  cough  violent,  with  pain  more  or  less 
unremitting.  For  the  most  part  local  depletion  by 
leeches,  or  cupping,  will  be  sufficient ; but  when  there 
exists  local  congestion,  or  general  plethora,  or  inflam- 
mation to  any  extent,  more  active  depletory  measures 
may  be  resorted  to.  Blood  may  be  taken  from  the 


236  ASTHMA  COMrLICATED,  AND  SYMPTOMATIC. 

arm,  to  the  extent  of  ten  or  twelve  ounces.  When 
active  treatment  is  rendered  inexpedient,  or  impos- 
sible, either  from  the  patient’s  time  of  life,  weakness, 
or  the  long  protraction  of  the  disease,  recourse  may 
be  had  to  blisters.  The  most  efficacious  mode  of 
applying  these,  and  other  epispastics,  I have  already 
fully  detailed. 

It  is  desirable,  in  this  disease,  to  alternate  blisters 
with  leeches.  Indeed,  medical  men  do  not  appear 
sufficiently  sensible  of  the  advantages  to  be  derived 
from  these  local  applications  judiciously  alternated. 
When  care  is  taken  that  the  quantity  of  blood  ab- 
stracted by  the  one,  and  the  discharge  occasioned  by 
the  other,  be  not  too  great,  the  benefits  are  incalcul- 
able. This  practice,  conjoined  with  common  caution 
in  avoiding  cold,  will  be  found  to  preclude  the  neces- 
sity for  much  internal  medicine.  The  most  service- 
able remedies  in  such  cases  are  the  saline  febrifuges, 
such  as  nitre,  the  liquor  ammoniae  acetatis,  &c.,  with 
a small  quantity  of  tartar  emetic;  and,  in  fine,  all 
that  class  which  will  either  determine  to  the  kidneys, 
or  excite  the  skin  to  a healthy  moisture.  On  the 
subsidence  of  every  prominent  symptom  of  fever,  seda- 
tives, as  extract  of  poppies,  henbane,  &c.,  may  be  ad- 
ministered : and  as  the  alkalies  exercise  a great 
influence  in  diminishing  the  morbid  sensibility  of  the 
mucous  surfaces  in  various  parts  of  the  body,  in  a 
manner  not  easily  accounted  for,  I usually  prescribe 
Castile  soap,  in  combination  with  the  above  sedatives, 
and  a grain  of  ipecacuan,  or  of  squill,  in  each  dose. 
Laennec  states  that  narcotics,  and  in  particular  the 
recently  prepared  powder  of  belladonna  or  stramo- 
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niiim,  in  doses  of  lialf  a grain  to  a grain,  alford  most 
relief.  Their  administration  is  freqaontly  followed  by 
the  speedy,  but  temporary  cessation  of  the  dyspncea. 
This  he  attributes  to  the  diminution  of  a necessity 
for  respiration;  but  it  is  rather  to  be  ascribed  to 
their  anti-spasmodic  power.  The  lessening  of  the 
spasm  admits  a readier  passage  for  the  ingress  of  the 
air;  and  consequently  if  the  inspirations  are  not  so 
frequent,  they  are  yet  of  a fulness  which  more  than 
compensates  the  apparent  diminution.  During  the 
spasmodic  state,  too,. the  substances,  which  ought  to 
pass  off  freely  in  the  expiration,  as  nitrogen,  carbonic 
acid,  and  aqueous  vapour,  are  injuriously  retained; 
and  serve,  in  many  instances,  by  their  undue  reten- 
tion, to  maintain  the  dyspnoea.  Such  a condition 
likewise  must  exert  no  small  influence  on  the  sangui- 
fication, and  on  the  animal  temperature. 

From  the  time  of  Caelius  Aurelianus,  the  inha- 
lation of  medicated  vapours  has  been  recommended  in 
diseases  of  the  lungs.  I have  offered  some  remarks 
on  their  use  in  the  essential,  or  nervous  asthma.  It 
is  possible  that  when  steadily  followed  up  for  a consi- 
derable period,  the  passage  of  various  medicinal  sub- 
stances along  the  mucous  surface  of  the  bronchial 
membrane  may  be  productive  of  some  beneficial 
change  in  this  form ; bnt  I attach  no  importance  to 
their  exhibition,  when  the  lungs  have  been  long  em- 
physematous from  the  continuance  of  the  disease.  The 
fumes  of  different  narcotic  substances,  as  hemlock, 
hyoscyamus,  extract  of  lettuce,  or  extract  of  poppies, 
arising  from  pouring  boiling  water  over  them,  either 
alone,  or  in  conjunction  with  camphor,  or  aromatic 


238  ASTHMA  COMPLICATED,  AND  SYMPTOMATIC. 

vinegar,  may  be  used.  Balsam  of  Tolu,  dissolved  in 
sulphuric  mther,  or  the  vapour  of  the  sulj)huret  of 
iodine,  may  also  be  recommended  for  the  purpose. 
When  the  fumes  of  chlorine,  or  of  boiling  tar,  are 
used,  the  preferable  method  is,  to  suffer  the  vapour 
to  be  diffused  through  the  air  of  the  apartment.  It 
should,  however,  be  observed  as  a general  rule,  that 
if  the  cough  is  aggravated,  and  the  circulation  quick- 
ened, their  use  should  be  at  once  discontinued;  and 
that  the  vapour  of  the  more  stimulating  substances 
should  at  first  be  exhibited  in  a very  diluted  form. 

I entertain  little  doubt  that  in  many  cases,  in 
which  benefit  has  been  derived  from  inhaling  the 
above  substances,  chronic  mucous  catarrh  may  have 
supervened  on  consumption ; and  in  such  instances  I 
have  ever  known  the  practice  attended  with  the  most 
favorable  results.  The  “ modus  operand!,”  in  these 
cases,  has  been  already  submitted  to  the  medical  pro- 
fession in  my  Treatise  on  Consumption;  and  for  the 
pathological  reasoning  on  which  it  is  founded,  I must 
refer  the  reader  to  that  work. 

The  good  accruing  from  the  inhalation  of  various 
forms  of  vapours  in  catarrh  may,  at  times,  arise  from 
their  action  on  the  mucous  surface,  and  it  is  fre- 
quently attributable  to  the  improvement  produced,  in 
some  measure,  on  the  general  health  by  the  influ- 
ence exercised  on  the  sanguification  by  the  process  of 
inhaling. 

Numerous  patients,  labouring  under  this  disease, 
have,  in  general,  experienced  the  most  marked  bene- 
fits when  placed  under  the  influence  of  a well-regu- 
lated temperature.  I have  adverted  to  the  good 
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effects  derived  from  warmth  in  chronic  pituitous 
catarrh ; and  they  are  no  less  observable  in  the  pre- 
sent variety.  The  secretion  is  lessened,  and  a change 
is  effected  from  the  heavy,  yellow  sputa  excreted  in 
this  affection,  to  a healthy  mucosity;  and  where  the 
asthmatic  complication  has  been  well-marked,  it  has 
been  often  permanently  removed  by  the  relief  of  the 
catarrhal  state. 

Different ’balsams  have  been  lauded  in  this  disease, 
and  especially  that  vulgarly  called  the  balsam  of  co- 
paiba. This  has  met  with  several  advocates,  and  the 
late  Dr.  Armstrong  in  particular  has  been  loud  in  its 
praise.  He  wrote,  however,  I apprehend,  from  views 
chiefly  gleaned  in  private  practice ; and  such  writers 
must  ever  labour  under  the  defects  inseparable  from 
insufficient  data.  Copaiba  is  usually  very  revolting 
to  the  stomach,  and  is  far  from  being  certain  either 
to  soothe  the  cough,  or  alter  the  expectoration. 

Counter-irritation,  by  means  of  friction,  and  the 
application  of  tartar-emetic  ointment,  is  at  times 
employed;  and  the  pustular  eruptions  thus  produced 
are  occasionally  kept  up  for  no  inconsiderable  period. 
This  practice  is  by  no  means  a favourite  one  with  me 
in  any  visceral  disease;  in  fact  I have  often  found 
the  constitution  sympathize  injuriously  with  the  local 
excitement  thus  called  forth. 

I now  come  to  consider  the  treatment  of  the  dry 
catarrh,  which  is  almost  invariably  chronic.  This 
disease  is  not  always  primary,  but  may  supervene 
either  to  convulsive  asthma,  or  to  the  other  varieties 
of  catarrh,  and  when  extensive  is  eventually  accom- 
panied by  emphysema  of  the  lungs.  As  there  is  little 


240  ASTHMA  COMPLICATED,  AND  SYMPTOMATIC. 

or  no  clefliixion  to  attenuate  the  body,  and  the  consti- 
tution is  thus  not  much  disturbed  by  the  local  alFec- 
tion,  in  comparison  with  what  occurs  in  other  catar- 
rhal disorders,  the  patients  are  usually  healthy  in 
appearance,  and  subject  to  plethora.  Since  those 
individuals,  who  labour  under  dry  catarrh,  have,  in 
general,  voluminous  lungs,  from  co-existent  emphy- 
sema, the  first  point  to  be  attended  to  in  the  curative 
process  is  the  avoidance  of  all  unnecessary  exertion. 
Ascent  of  any  kind,  and  even  the  mere  walking  up- 
stairs, are  certain  to  induce  shortness  of  breath,  by 
the  upward  movement  thus  given  to  the  diaphragm ; 
which,  in  its  turn,  presses  on  the  lungs  already  too 
large  for  the  purposes  of  free  respiration,  and  impedes 
their  action.  The  same  consequence  will  ensue  from 
gastric  repletion;  as  also  from  flatulence  of  the  sto- 
mach and  intestines.  It  follows,  then,  that  the  patient 
should  be  doubly  attentive  to  the  due  regulation  of 
his  bowels,  and  carefully  avoid  their  being  over-loaded 
by  either  indulgence  on  the  one  hand,  or  neglect  on 
the  other.  In  some  individuals  suffering  under  this 
complaint,  it  will  at  times  happen  that  the  chest  does 
not  exhibit  externally  that  enlargement,  which  I have 
stated  to  be  a consequence  of  the  increased  volume  of 
the  lungs;  but  in  such  cases  it  will  be  found,  that 
what  is  wanting  in  width  is  often  compensated  by 
the  extension  of  the  lungs  from  above  downwards, 
thus  encroaching  considerably  on  the  abdominal 
cavity. 

Another  caution  very  necessary  to  be  given  the 
patient  in  this  disease,  is  to  guard  against  the  ill 
effects  likely  to  arise,  without  due  care  on  his  part. 
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from  changes  of  weather.  From  being  accustomed, 

even  during  summer,  to  some  shortness  of  breath, 

a carelessness,  as  to  exposure  to  cold,  is  induced  by 

the  idea  that  he  can  hardly  be  more  incommoded  than 

he  is,  and  he  thus  becomes  the  most  heedless  of  all 
/ 

catarrhal  suiferers. 

The  derangement  of  the  circulation,  which  is 
^connected  with  frequent  congestion  of  the  lungs, 
and  which  I have  already  had  occasion  to  explain,  is, 
at  times,  productive  of  some  affection,  the  co-existence 
of  which  with  dry  catarrh  has  occasioned  the  several 
names  of  hepatic,  gastro-enteric,  hysteric,  &c.,  to  be 
given  to  the  cough,  according  to  its  presumed  connec- 
tion with  the  particular  organ  thus  implied. 

If  the  patient  happen  to  have  the  disease  unaccom. 
panied  by  cough  or  expectoration,  or,  in  other  words, 
if  lie  be  affected  by  latent  or  dry  catarrh,  it  is  in  his 
power,  by  care  and  prudence,  entirely  to  emancipate 
himself  from  the  dyspnoeic  symptoms.  Supposing  that 
he  could  remain  without  the  above  conditions  being 
made  manifest,  the  simply  enlarged  air  cells  would,  in 
time,  return  to  their  natural  size;  but  to  find  a pa- 
tient sufficiently  cautious  for  this  to  take  place  would 
indeed  be  a miracle.  The  asthmatic  patient  so  cir- 
cumstanced is  ^dways  prone  to  consider  himself  con- 
valescent when  he  contrasts  his  condition  with  that  of 
the  more  violent  sufferer;  and  instead  of  measuring 
his  state  by  that  of  perfect  health,  he  inconsiderately 
makes  disease  a standard  by  which  to  form  his 
estimate. 

It  is,  indeed,  no  uncommon  occurrence  to  find  per- 
sons haliitually  subject  to  dry  catarrli  suffer  attacks 
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of  this  form  of  the  affection,  in  which  case  the  short- 
ness of  breath  is  of  course  much  aggravated.  The 
mucous  membrane  of  the  bronchi  will  become  tume- 
fied, some  fever  supervene,  and  a fit  of  asthma  be  at 
length  induced.  When  these  attacks  have  been  fre- 
quent, fever  is  seldom  recognised,  since  the  constitu- 
tion no  longer  sympathizes  with  the  affection  of  the 
chest;  except,  indeed,  when  the  attack  happens  to 
be  of  unusual  severity. 

Laennec  denies  that  any  advantage  is  derivable 
from  bleeding  in  this  form,  and  some  periodical  wri- 
ters in  our  own  country,  who  servilely  transcribe  his 
views  on  the  subject,  echo  his  opinion.  But  the 
greatest  genius  is  not  infallible;  and  experience  has 
sufficiently  proved  to  me  that  when  there  is  an  acces- 
sion of  fever,  and  the  patient’s  countenance  indicates 
distress,  and  there  exists  congestion  with  lividity  of 
the  lips,  and  other  signs  of  circulatory  disturbance, 
the  lancet,  judiciously  employed,  is  productive  of  de- 
cided good. 

I may  here  observe  that  I am  no  friend  to  the 
unnecessary  abstraction  of  blood,  and  would  by  no 
means  encourage  a wanton  expenditure  of  the  pabulum 
vitcB,  Still,  in  cases  such  as  I have  just  alluded  to, 
and  when  the  age  of  the  patient  does  not  contra-indi- 
cate bleeding,  it  would  be  unwise  to  reject  a positive 
good  for  an  hypothetical  ill.  At  all  events,  local  de- 
pletion may  be  unhesitatingly  recommended  in  this, 
as  well  as  in  the  other  species  of  catarrh.  I prefer 
leeches  to  cupping;  yet  the  latter  may  be  at  times 
safely  and  advantageously  employed.  Sometimes  the 
circulation  will  become  so  languid  as  to  induce  a mor- 
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bid  susceptibility,  which  renders  tlie  patient  lialjle  to 
be  affected  by  slight  changes  of  the  atmosphere,  or 
other  trivial  occasional  causes.  From  this,  and  other 
considerations,  as  well  as  from  the  fact  that  those  who 
are  habitual  sufferers  from  this  disease,  are  seldom 
disposed  to  inflammation,  it  will  always  be  advisable 
for  the  physician  to  act  on  the  expectant  principle, 
and  to  wait  a reasonable  time  to  see  if  any  change 
will  occur  to  obviate  the  necessity  for  depletory 
measures. 

Having  l)een  already  very  full  and  explicit  upon 
the  treatment  of  the  other  varieties  of  catarrh,  and 
having  given  the  reasons  for  the  exhibition  of  the 
different  medicines  therein  recommended,  in  accord- 
ance with  the  various  states  and  stages  of  disease,  it 
would  be  repeating  what  has  been  previously  said  to 
enter  minutely  into  the  practice  to  be  followed  in  this 
form.  Generally  speaking,  what  is  applicable  to  the 
accidents  of  the  one,  holds  good  with  respect  to  those 
of  the  other.  The  chief  point  to  be  attended  to 
is  the  complication;  and  ample  directions  have  been 
given  whether  this  take  th6  chronic  pituitous  or 
that  of  the  chronic  mucous  catarrh.  Attention 
should  be  especially  given  to  diminish  general  ex- 
citability, and  to  regulate  the  circulation.  When 
febrile  symptoms  occur  they  should  be  carefully 
watched,  and  recourse  may  be  had  to  the  cooling 
saline  medicines,  antimonials,  &c. ; and,  when  it  is 
an  object  to  promote  expectoration,  the  different  pre- 
parations of  squill,  combined  with  ipecacuan  accord- 
ing to  the  various  formulm  already  presented,  with 
demulcent  drinks,  may  be  resorted  to. 
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CASE  OF  CHRONIC  PITUITOUS  CATARRH,  COMPLICATED 

WITH  ASTHMA. 

E.  E.,  aged  50,  applied  to  me  some  years  ago. 
Her  appearance  was  delicate,  or  rather  emaciated, 
and  betrayed  all  the  signs  indicative  of  mental 
trouble  and  bodily  fatigue.  On  tracing  the  history 
of  her  case,  it  appeared  that  she  had  been  form- 
erly of  sanguine  habit,  and  likewise  possessed  of 
a good  constitution;  hut  that  the  toil  attendant  on 
rearing  and  providing  for  a family,  (she  belonging 
to  the  working  class,)  and  the  deprivations  to  which 
she  had  been  exposed,  had  gradually  undermined  her 
health.  This  deterioration  proceeded  slowly  at  first ; 
but  at  length  her  constitution  underwent  a sudden 
and  great  change  at  what  is  always  a very  critical 
period  in  the  life  of  a female.  The  first  distressing 
symptom  was  cough,  which,  after  a time,  was  ac- 
companied by  expectoration  of  a yellow  colour,  oc- 
casionally streaked  with  blood.  Towards  evening, 
flushings  and  general  hectic  disturbance  would  come 
on;  and  these  gave  rise  to  a fear  of  consumption, 
to  which  disease  a sister  of  hers  had  some  time  before 
succumbed.  The  room  which  she  occupied  having 
a chimney  which  smoked  when  the  wind  was  in  a 
particular  direction,  this  inconvenience  added  to  the 
severity  of  the  cough ; and,  on  one  occasion,  aggra- 
vated it  to  such  a degree  of  violence  that  she  mo- 
mentarily expected  to  rupture  a blood-vessel.  From 
this  period  she  first  experienced  difficulty  of  breath- 
ing ; and  soon  afterwards  her  expectoration  began 
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to  cliange  its  colour,  to  assume  a greater  degree  of 
mucosity,  and  to  diminish  in  quantity. 

A cliange  for  the  better  took  place  not  long  after ; 
but  this  was  only  temporary.  The  difficulty  of 
breatliing  came  on  in  a still  more  painful  degree; 
and  one  evening,  after  a day  of  more  than  usual 
fatigue  and  privation,  she  was  suddenly  seized  with 
an  attack  of  spasmodic  asthma.  The  fit  subsided 
towards  morning,  but  recurred  on  the  two  following 
evenings  about  the  same  hour  that  the  first  attack 
had  manifested  itself,  although  with  mitigated  symp- 
toms. From  this  time  the  spasmodic  paroxysms 
I’eturned  at  uncertain  intervals.  She  continued  in 
this  state  for  many  months,  during  which  she  had 
to  struggle  with  the  worst  ills  of  poverty.  Insuf- 
ficiency of  food,  exposure  to  cold  both  in  and  out 
of  doors,  and  the  other  privations  which  accompany 
scanty  means,  seriously  affected  her  constitutional 
health,  and  she  began  to  expectorate  in  considerable 
quantity.  The  mucus  thus  excreted  was  thin,  nearly 
colourless,  underneath  like  water,  but  thicker,  and 
with  beads  or  a head  on  its  surface.  On  some  oc- 
casions, after  violent  coughing,  this  would  present 
a somewhat  reddish  tinge.  The  paroxysms  of  asthma 
now  came  on  less  frequently,  and  at  length  seemed 
to  have  disappeared,  although  she  laboured  under 
almost  habitual  dyspnoea.  She  complained  of  having 
suffered  mucli  ‘ at  this  time  from  cold  of  the  extre- 
mities, and  other  symptoms  evidently  connected  with 
disordered  circulation. 

It  was  ill  the  third  winter  of  her  being  in  this 
state  that  she  first  applied  to  me,  and  at  this  period 
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she  was  evidently  labouring  under  confirmed  pitu- 
itous  catarrh.  Her  breathing  was  anxious  and  fre- 
quent; she  complained  much  of  pain  in  the  head; 
and,  when  a violent  access  of  coughing  came  on, 
her  lips  would  assume  a sub-livid  appearance,  and 
the  intensity  of  the  cough  would  not  only  cause 
turgescence  of  the  veins  of  the  forehead,  but  even 
gave  rise  to  so  great  a distension  of  those  of  the 
neck  as  to  occasion  cerebral  congestion ; the  re- 
spiration also  became  stertorous,  and  the  patient 
fell  momentarily  into  a comatose  state.  Examination 
by  the  ear  and  by  the  stethoscope  yielded  the  moist 
sibilant  rdle^  as  well  as  a mucous  rale  of  a watery 
character.  From  the  quality  of  the  sound  given 
out  in  expiration  over  the  region  of  the  summits 
and  other  parts  of  the  lungs,  and  which  might  be 
likened  to  air  squeezed  out  of  some  porous  com- 
pressible body,  it  was  clear  that  emphysema  had 
be^un  to  manifest  itself. 

o 

Fortunately  for  the  poor  suflferer,  a favourable 
change  in  her  circumstances  occurred  soon  after  I first 
saw  her,  through  the  death,  if  I recollect  aright,  of 
some  relative.  The  happy  effects  arising  from  her  bet- 
tered condition  were  not  long  in  making  themselves 
perceptible;  above  all,  the  warmth,  both  of  clothing 
and  in  her  residence,  which  she  was  now  enabled  to 
enjov,  produced  the  most  salutary  effects.  She  ra- 
pidly gained  flesh,  her  cough  and  its  attendant  ex- 
pectoration diminished  in  a surprising  degree;  and, 
although  the  dyspnoea  continued,  it  was  much  mode- 
rated. 

The  asthma,  it  must  b'e  noted,  has  never  returned 
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subsequently  to  tliis  bappy  alteration  in  her  means; 
and  its  non-recurrence  may,  I would  suggest,  be  at- 
tributed not  less  to  the  ease  of  mind  thus  imparted, 
than  to  the  personal  comforts  she  has  been  enabled  to 
indulge  in. 

Having  already  given  a minute  account  of  the 
treatment  observed  in  a similar  case,  it  is  unne- 
cessary to  describe  the  particular  practice  followed 
in  this,  as  it  would  be  merely  a repetition.  I 
may  mention,  however,  that  blisters  were  occasion- 
ally used  with  advantage,  according  to  the  plan  I 
have  laid  down.  She  passed  from  under  my  care 
with  very  little  of  her  disorder  remaining,  but  with 
the  lungs,  as  usually  occurs,  still  slightly  emphyse- 
matous. A few  years  afterwards  I had  an  oppor- 
tunity of  making  inquiry  as  to  the  state  of  her 
health,  and  was  gratified  to  hear  that  she  remained 
perfectly  free  from  her  former  complaint. 


CASE  OF  CHRONIC  MUCOUS  CATARRH,  CO-EXISTENT 

WITH  ASTHMA. 

James  S.,  Esq.,  aged  25,  applied  to  me  on  the 
19th  of  May,  1824.  He  stated  that  eight  years 
previously  he  had  been  first  attacked  with  difficulty 
of  breathing,  which  continued  to  return  at  irregular 
intervals.  Taking  cold,  however  slight,  was  certain 
to  induce  a recurrence  of  the  oppression.  This  dys- 
pnoea usually  came  on  in  the  evening,  although  oc- 
casionally it  would  appear  in  the  morning.  Its 
common  duration  was  an  hour,  or  a little  longer; 
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and,  on  the  day  following,  his  respiration  would  he 
perfectly  free  and  unemharrassed. 

He  continued  subject  to  these  attacks  to  within 
about  eleven  months  preceding  his  application  to  me. 
At  this  time  they  suddenly  assumed  a different  cha- 
racter. He  was  seized  between  five  and  six  o’clock 
one  morning,  almost  instantaneously,  with  a sense 
of  violent  constriction  in  the  thorax,  and  serious  ob- 
struction to  respiration,  which  compelled  him  at  once 
to  assume  the  erect  position.  At  times  the  pain 
would  be  so  intense,  and  the  difficulty  of  breathing 
so  great,  that  he  would  sit  down  with  his  legs  lifted 
up  and  his  body  pressed  down  towards  the  thighs, 
so  as  to  describe  a curve,  in  order,  as  it  were,  to 
neutralize  the  convulsive  efforts  of  the  respiratory 
muscles. 

Since  the  last- mentioned  date,  these  paroxysms 
returned  at  intervals  of  eight  or  nine  days,  but  never 
exceeding  the  latter.  They  were  attended  with  se- 
vere head-ache,  general  prostration  of  strength,  and? 
when  very  intense,  with  some  fever,  each  exacerba- 
tion of  which  was  accompanied  by  chills.  These 
fits  usually  commenced  about  the  same  hour  in  the 
mornimr,  and  lasted  an  hour  or  an  hour  and  a half, 
terminating  after  repeated  coughing  in  the  expecto- 
ration of  clots  of  a viscid  mucus  with  dark-coloured 
striae,  and  at  times,  yet  rarely,  tinged  with  blood. 
The  cough  was  most  violent  on  first  awaking  in 
the  morning,  on  motion,  or  after  taking  food,  and 
in  such  cases  was  only  relieved  by  tlie  rejection  of 
a white  ropy  matter  from  the  stomach.  The  day 
preceding  the  paroxysm,  its  approach  was  ushei’cd 
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in  by  unusual  cheerfulness,  and  sense  of  better  health 
than  ordinary ; these  symptoms  were  accompanied  by 
a sensation  of  fulness  in  the  epigastrium. 

The  phenomena  of  respiration,  discoverable  by  aus- 
cultative  examination  and  as  noted  at  the  time,  were 
as  follow : — 

*« 

“At  times,  the  murmur  of  respiration  is  tempo- 
rarily perceived  in  some  portion  of  the  lungs,  par- 
ticularly towards  their  root;  and  it  varies  its  sound, 
being  more  or  less  audible  through  the  diminution 
or  increase  of  sputa  in  the  air-passages.  In  the  re- 
spiration the  expiratory  murmur  is  loud  and  pro- 
longed, as  in  cases  of  vesicular  emphysema : in  fact, 
this  last-mentioned  condition  is  the  never- failing 
consequence  of  any  protracted  catarrhal  alfection.  As 
the  act  of  inspiration  commences,  the  ear  can  detect 
the  sonorous  rdle^  resembling  the  cooing  of  a dove; 
as  tlie  respiration  proceeds,  this  sound  is  blended 
witli  mucous  rdle:  and,  as  it  draws  towards  its  com- 
pletion, this  in  its  turn  is  merged  in  the  sibi- 
lant. Bronchophonism  is  detected  in  more  than  one 
point  of  the  lower  lobes,  indicative  of  broncliial  dila- 
tation; and,  from  the  gurgling  sound  emitted  from 
such  parts,  I entertain  little  doubt  that  tlie  dilata- 
tion is  considerable.” 

Althougli  I have  no  reason  to  believe  that  tlie 
patient  was  ever  in  danger  of  becoming  phthisical 
after  I first  saw  him,  yet,  from  the  great  emaciation 
he  had  exhibited,  and  from  the  expectoration  of  sin- 
gularly foetid  matter  of  a greenish  hue,  it  was  at 
one  time  supposed  that  he  was  actually  labouring 
under  consumption.  In  the  correctness  of  this  sup- 
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position  I have  every  reason  to  concur,  and  that  for 
stronger  motives  than  the  apparent  similarity  of  the 
symptoms  displayed  by  this  disease  and  pulmonary 
phthisis;  auscultation,  along  with  due  attention  to 
the  early  history  of  the  case,  will  often  enable  the 
practitioner  to  detect  the  decidedly  phthisical  charac- 
ter of  the  original  or  primary  disease. 

To  enter  upon  the  treatment  of  this  case,  after 
the  directions  I have  already  given  for  the  practice 
to  be  followed  in  chronic  mucous  catarrh,  is  unne- 
cessary. Besides,  in  the  present  instance,  I must 
candidly  confess  that  the  patient  was  more  indebted 
to  circumstances  than  to  myself.  An  opportunity 
offered  for  his  taking  a summer  voyage  up  the  Medi- 
terranean. I advised  him  at  once  to  accept  it ; and 
nature  did  her  work  better  than  art:  he  returned 
at  the  end  of  five  months  to  all  appearances  cured. 

Although  a strenuous  opponent,  both  on  scientific 
principles  and  from  sad  experience,  to  the  removal 
of  consumptive  patients  to  warmer  climes,  in  which 
they  for  the  most  part  find  a grave;  yet  in  this,  as 
well  as  in  the  pituitous  variety  of  catarrh,  such  a 
change  may  be  productive  of  benefit. 


CASE  OF  DRY  CATARRH,  COMPLICATED  WITH  ASTHMA. 

I have  selected  the  following  out  of  a number  of 
cases  of  long  standing  I have  registered  by  me,  chiefly 
from  the  plain  and  straightforward  way  in  which  the 
patient  has  himself  detailed  it. 

^ ^ I was  first  seized  with  an  affection  of  the 
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breath  after  running  very  quickly  for  about  half  a 
mile,  in  order  to  be  in  time  to  send  a parcel  by  the 
Liverpool  coach.  Being  much  heated,  I incautiously 
drank  nearly  a pint  of  porter.  I experienced  no 
inconvenience  at  the  time ; but  the  next  day  I had 
a pain  in  the  back,  like  lumbago.  The  day  follow- 
ing, cough  came  on.  This  increased  daily,  until 
about  the  fifth  or  sixth  day;  when  the  wheezing 
and  difficulty  of  breathing  were  so  great  at  night, 
that  I could  scarcely  lie  down.  I sent  for  a medical 
gentleman,  who  blooded  me  in  the  arm,  and  gave 
me  medicine  to  be  taken  every  four  hours.  I con- 
tinued in  the  same  state  for  a week,  when  a blister 
was  ordered,  and  medicine  as  before,  but  without 
any  benefit.  The  next  week  I had  another  blister 
put  on,  and  kept  it  on  for  several  days,  the  discharge 
being  very  great ; and  at  the  end  of  this,  the  fourth 
week,  I left  off  medicine  altogether,  feeling  that  1 
began  to  mend  rapidly. 

“ This  first  attack  was  in  the  month  of  September. 
I continued  well  during  the  following  winter  and 
summer;  but,  about  the  same  period  at  which  I had 
experienced  my  first  attack,  I felt  the  wheezing  come 
on  to  such  a degree,  that  I was  obliged  to  call  in 
the  same  gentleman.  He  treated  me  as  on  the  former 
occasion;  and,  after  about  three  weeks  or  a month, 
I got  better  as  before.  The  third  year  I was  af- 
fected just  at  the  same  period,  and  in  a similar 
manner.  I objected  to  bleeding,  which  was  at  first 
])roposed,  since  I had  derived  very  little  benefit  from  it 
the  preceding  year,  and  it  brouglit  on  such  weakness. 
I was  blistered,  and  had  leeches  a})plicd  to  me,  be- 
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sides  a bottle  of  medicine  daily  for  three  weeks.  I 
did  not  mend  much : the  wheezing  and  difficulty  of 
breathing  continued;  and  I made  up  my  mind  to 
leave  off  the  medicine,  although  I remained  so  ill. 
About  a fortnight  after  my  wheezing  left  me  all  at 
once.  It  is  now  nearly  ten  winters  since  my  com- 
plaint commenced.” 

Thus  far  the  patient;  but,  on  questioning  him 
closely,  I found  that  in  addition  to  the  symptoms 
noted  above,  he  had  been  occasionally  subject,  some- 
times on  the  subsidence  of  the  attack,  at  others  in 
the  midst  of  a long  intermission,  to  scanty  expecto- 
ration. This  would  likewise  come  on  from  what 
lie  termed  catching  cold  in  the  head.  About  the 
sixth  year  from  the  first  manifestation  of  the  asth- 
matic complaint,  he  had  been  induced,  at  the  soli- 
citation of  a brother  in  the  East  Indies,  to  go  out 
and  join  him.  During  two  years  that  he  continued 
there,  he  had  lost  not  only  his  asthmatic  attacks,  but 
every  vestige  of  unnatural  secretion  from  the  chest. 
He  remained  thus  exempt  for  a year  after  his  return; 
and  it  was  not  until  an  advanced  period  in  the  fourtli 
year  from  the  apparent  cessation  of  the  disease  that 
his  old  complaint  returned.  Eating  heartily  of  a 
fish  supper,  according  to  the  patient’s  supposition, 
brought  it  on.  In  the  middle  of  the  night  he  was 
seized  with  the  severest  paroxysm  he  had  ever  expe- 
rienced ; and  which  continued,  with  hardly  any  abate- 
ment, for  forty-eight  hours.  The  medical  adviser 
he  called  in  deemed  it  necessary  to  abstract  blood; 
and  this  was  attended  with  salutary  effects.  After 
several  attacks,  which  were  unaccompanied  by  expec- 
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toration,  he  at  lengtli,  on  one  occasion,  expectorated 
a wine-glass  full  of  mucus  as  black  as  ink : this  was 
followed  by  a sense  of  heat  in  the  centre  of  the  chest. 
He  kept  this  fluid  by  him  for  full  three  weeks,  when 
it  grew  a little  lighter  in  colour. 

It  woidd  appear  that  this  unusual  secretion  formed 
a sort  of  crisis  in  his  complaint,  since  after  it  lie 
lost  his  paroxysmal  dyspnoea;  but  he  continued  sub- 
ject to  difficulty  of  breathing  on  ascending  any  emi- 
nence, or  using  rapid  motion  immediately  on  leaving 
his  house.  After  a gentle  walk  for  some  time,  how- 
ever, he  could  accelerate  his  pace,  and  use  consi- 
derable pedestrian  exertion  without  experiencing  any 
labour  in  his  respiration.  While  thus,  comparatively 
speaking,  free  from  his  complaint,  I saw  him  at  inter- 
vals during  a period  of  eighteen  months,  or  there- 
abouts, and  used,  on  such  occasions,  to  examine  the 
state  of  his  chest. 

On  examining  the  physical  signs,  there  was  no 
absence  of  respiratory  murmur  indicated  in  any  por- 
tion of  the  lungs,  although  it  was  far  from  distinct, 
and  was  blended  with  a rough  sound;  nor  did  per- 
cussion previously  applied  elicit  anything  unnatural, 
lie  had  likewise  a slight  sonorous  wheezing  in  the 
expiration.  When  the  wind  changed  to  the  east 
or  north-east  quarter,  his  breathing  became  imme- 
diately embarrassed;  and  even  when  in  bed  he  was 
sensible  of  the  alteration.  In  like  manner,  when 
travelling,  he  could  at  once  tell  whether  any  great 
difference  had  taken  place  in  the  level  of  the  road 
he  was  on,  by  the  peculiar  impression  conveyed  to 
his  lungs  when  the  elevation  was  increased. 
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Towards  the  spring,  the  application  of  leeches 
and  exhibition  of  medicine  having  removed  the  con- 
gested state  of  the  bronchial  mucous  surface,  and 
hnding  his  breathing  to  all  appearance  perfectly  un- 
embarrassed, he  was  anxious  to  be  allowed  to  repair 
to  the  sea-side  for  the  pleasure  of  bathing,  and  like- 
wise from  the  report  of  an  asthmatic  friend,  who 
had  derived  great  benefit  from  the  cold  bath.  On 
renewing  my  examination,  I ascertained  that  the 
bronchial  obstruction  had  disappeared;  accordingly, 
as  his  digestive  functions  were  carried  on  in  a healthy 
manner,  and  there  was  an  equable  warmth  pervading 
the  body  throughout,  I consented,  as  the  summer  set 
in  warm,  to  permit  a conditional  trial  of  immersion 
in  the  open  sea.  He  was  positively  enjoined  to  dis- 
continue bathing,  should  he  experience  the  slightest 
catarrhal  uneasiness ; and  I particularly  impressed 
upon  his  mind  the  necessity  of  taking  but  one  plunge, 
and  not  indulging  by  prolonging  his  bath.  He  was 
recommended  to  try  it  at  first  twice,  but  on  no  ac- 
count to  exceed  three  times  a week.  He  remained  _ 
by  the  sea- side  about  two  months,  and  returned  much 
benefited  by  the  excursion.  I saw  him  two  or  three 
times  subsequently  to  this,  and  ascertained  that  he 
went  through  the  succeeding  winter  without  any  re- 
currence of  his  complaint. 

It  rarely  happens,  unless  through  the  medium 
of  mechanical  agency,  that,  after  the  asthmatic  dia- 
thesis has  continued  so  long,  perfect  recovery  takes 
place.  I have  already  alluded  to  the  seemingly 
critical  nature  of  the  secretion  whicli  altered  tlie 
character,  and  was  succeeded  by  an  abatement  of 
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tlie  severity  of  his  complaint.  The  occurrence  is 
singularly  unusual;  and,  in  the  whole  course  of  my 
practice,  I have  met  with  hut  one  case  presenting 
a similar  phenomenon. 

This  discharge,  in  all  probability,  had  its  origin 
from  some  enlargement  or  other  morbid  state  of 
the  bronchial  glands,  at  the  roots  of  the  lungs. 

The  above  three  cases  have  been  subjoined  to  my 
remarks  on  the  catarrhal  varieties  of  asthma,  in  con- 
formity with  the  plan  of  the  work,  wdiich  the  reader 
will  find  previously  noticed. 

I shall  take  the  liberty  of  quoting  a case  detailed 
in  M.  Lebeau’s  preface  to  his  translation  of  my  work 
on  pulmonary  consumption.  It  was  given  by  that 
gentleman  for  the  purpose  of  proving  the  great  power 
which  pulmonary  expansion,  by  whatever  means  in- 
duced, exercises  on  the  cure  of  phthisis.  The  high 
character  and  rank  of  M.  Lebeau,  holding  as  he  does 
the  rank  of  Physician  to  the  King  of  the  Belgians, 
and  at  the  head  of  a great  military  hospital,  must 
attach  great  weight  to  his  authority.  The  case  was 
adduced  as  a striking  instance  of  the  great  influence 
which  asthma  possesses  in  both  preventing  and  arrest- 
ing consumption.  The  case  was  one  out  of  several 
others  which  fell  under  his  observation  tending  to 
prove  the  same  important  fact. 

M , aged  48,  a captain  of  an  infantry  regi- 

ment, presented  himself  April  26,  1836,  at  the  mili- 
tary hospital  at  Brussels,  with  a view  to  obtain  a 
certificate  to  exempt  him  from  active  service,  in  con- 
sequence of  habitual  dyspnoea.  He  complained  of  no 
other  ailment,  and  was  of  full  habit ; his  chest  of  re- 
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markable  amplitude,  respiration  wheezing,  tlie  sibilant 
rale  was  heard  throughout,  the  heart’s  action  regular 
and  moderate,  the  pulse  calm  and  natural,  and  the 
face  exhibiting  no  signs  of  venous  congestion.  He 
gave  the  following  account  of  his  case,  in  the  presence 
of  Dr.  Coombe,  of  Edinburgh,  who  happened  to  be 
there  at  the  time,  Drs.  Limauge  and  Biefve,  of  Brus- 
sels, and  several  pupils: — “In  1816,  after  severe 
fatigue,  I was  attacked  with  cough  and  copious  expec- 
toration, wasted  away  rapidly,  and  was  subject  to 
shiverings  in  the  daytime,  and  perspirations  at  night, 
with  wandering  pains  below  the  collar  bones.  My 
medical  attendants  repeatedly  assui’ed  me  I was  con- 
sumptive, and  could  not  long  survive.  While  matters 
were  in  this  state,  1 was  seized  with  a difficulty  of 
breathing,  to  such  a degree,  as  to  oblige  me  to  get 
out  of  bed  at  night  and  repair  to  the  window  to 
breathe  fresh  air.  From  this  period  my  strength 
began  to  return,  the  perspirations  ceased,  and  I soon 
became  as  plethoric  as  you  now  see  me.  My 
chest,  which  was  flat  and  contracted,  enlarged  in  an 
extraordinary  manner,  and  I was  completely  cured, 
save  the  difficulty  of  breathing,  for  which  I could 
obtain  no  remedy.” 

M.  Lebeau  adds  that  Dr.  Canstatt,  a young  phy- 
sician of  great  merit,  had  related  to  him  a similar 
and  strikingly  illustrative  case  which  had  occurred  in 
his  own  family. 
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HEAKT  AND  LARGE  VESSELS. 


Among  the  numerous  advantages  derived  from  the 
discovery  of  auscultation,  as  a means  of  distinguish- 
ing the  causes  of  disease,  may  be  classed  the  power 
it  has  given  of  ascertaining  the  dependance  of  asthma 
on  any  lesion  of  the  great  organ  of  circulation.  The 
existence  of  such  complications  was  previously  of 
difficult  and  doubtful  recognition;  yet  few  are  more 
frequent,  none  more  distressing. 

The  improved  methods  of  diagnosis  have  indeed 
removed  that  obscurity  under  which  disease  of  the 
heart,  at  no  very  distant  period,  was  veiled  from  the 
knowledge  of  the  practitioner.  By  conjoining  the 
physical  signs  yielded  by  auscultation  and  percus- 
sion with  the  general  signs  now  so  much  better 
known,  and  more  accurately  accounted  for  through 
the  aid  of  the  former,  the  lesions  of  this  organ 
may  be  detected  even  in  their  earliest  stage ; and 
thus,  when  they  cannot  be  removed,  they  may  at 
least  be  so  effectually  checked  and  counteracted  that 
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we  are  oftentimes  enabled  to  prevent  all  fatal  con- 
sequences. 

There  can  no  longer  be  any  excuse  for  the  mis- 
takes, which  were  once  so  frequent,  of  pronouncing 
the  liver  or  the  stomach  to  be  the  seat  of  derange- 
ment, when,  in  point  of  fact,  the  chest  alone  is 
affected ; nor,  on  the  contrary,  can  diseases  of  the 
Iieart  be  now  mistaken  for  affections  purely  dropsical 
or  asthmatic. 

The  order  of  causation  in  cardiac  disease  is  by  no 
means  regular.  Generally  speaking,  the  asthma  pre- 
cedes the  organic  affection;  but,  although  commonly 
the  primitive  disorder,  it  is  at  times  consecutive. 
The  intimate  connection  between  the  lungs  and  the 
heart,  and  the  close  anatomical  and  physiological 
relation  which  the  nerves  of  both  organs  bear  to 
each  other,  exert  a powerful  reciprocating  influence. 
Thus,  disease  of  any  portion  of  the  nerves  belonging 
to  the  respiratory  apparatus,  will  readily  affect  those 
appertaining  to  the  heart,  and  functional  derange- 
ment of  the  latter  will,  of  course,  as  speedily  extend 
to  the  former. 

Hence  asthma,  thus  complicated,  may  simulate  any 
of  the  varieties  of  the  disease,  whether  dry  or  humid ; 
or,  more  strictly  speaking,  asthma  of  every  species 
may  degenerate  into  pseudo-asthma  by  becoming  com- 
plicated with  organic  lesions,  whether  of  the  heart 
or  of  the  large  vessels. 

It  must  be  obvious,  even  to  the  unprofessional 
reader,  that  scarcely  any  organ  in  the  human  frame 
is  so  liable  to  disorder,  both  from  physical  and  mental 
causes,  as  the  heart.  From  the  throb  of  childhood, 
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to  the  last  feeble  pulsation  which  links  time  with 
eternity,  Avhat  a countless  series  of  impressions  does 
this  organ,  at  once  passive  and  active,  the  seat  of 
sympathy,  no  less  than  the  fount  of  energy,  undergo ! 
To  it  may  be  applied  the  Avords  of  the  poet : — 

“ InjiiriiG, 

Suspiciones,  inimicitke,  inducice, 

Bellum,  rur&um. — ” 

for  to  the  influence  of  these  several  conflicting  feelings 
is  the  heart  liable,  times  innumerable,  in  the  course 
of  one  brief  life. 

The  idiom  of  every  language  borrows  its  strongest 
expressions  from  the  part  which  this  wondrous  agent, 
Avhether  doing  or  suffering,  acts  in  our  microcosm. 

“ I am  glad  of  it,  Avith  all  my  heart,”  is  a simple 
expression,  but  full  of  meaning,  and  admitting  no 
increase  — it  is  the  superlative  of  content;  whilst 
the  homely  phrase,  ‘‘  I am  sick  at  heart,”  conveys 
the  utmost  idea  of  human  distress. 

If,  then,  mental  causes  accelerate,  retard,  heighten, 
even  till  they  become  perceptible  by  the  ear,  and 
finally  arrest  the  beatings  of  this  the  main-spring 
of  life,  no  less  in  its  turn  does  it  influence  the  func- 
tions of  the  other  parts  of  the  system.  The  stream 
Avhich  bounds  through  every  artery,  distributing  its 
genial  influence,  and  gently  courses  through  every 
vein,  is  propelled  by  the  inherent  power  of  this  life- 
dispensing machine;  but,  let  the  slightest  injury  be 
done,  and  the  Avhole  fabric  feels  the  shock. 

The  symptoms  exhibited  by  the  patient  avIio  labours 
under  asthma  arising  from  disease  of  the  heart  are, 
generally  speaking,  those  observed  in  the  sufferer 
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from  the  idiopatliic  form  of  the  affection,  but  much 
exaggerated.  They  differ  in  degree,  rather  than  in 
kind : the  one  is  pain,  the  other  agony.  Mental 
emotion,  violent  exertion,  or  even  the  act  of  ascend- 
ing a height,  usually  calls  forth  the  first  indications 
of  the  existence  of  the  disease.  A sudden  difficulty 
of  breathing,  seeming  to  threaten  suffocation,  com- 
monly attended  with  palpitations,  and  disappearing 
as  suddenly,  announces  the  presence  of  the  cardiac 
lesion.  These  attacks  are  repeated;  and,  after  re- 
curring several  times,  fresh  symptoms  supervene, 
and  are  not  long  in  bringing  on  the  worst  stage  of 
the  disease.  The  mind  begins  to  be  affected  by  the 
deranged  functions  of  the  body.  A depression  of 
spirits,  and  prostration  of  the  moral  energies,  amount- 
ing at  times  to  melancholy  madness,  attest  the  “ cor- 
ruption mining  all  within.”  Dreams  of  the  most 
frightful  character  invade  the  domain  of  sleep : con- 
vulsive starts  refuse  any  long  continuance  of  rest. 
The  countenance  becomes  a sure  but  fearful  index 
of  the  racking  nature  of  the  disease.  Its  size  is 
enlarged,  and  its  colour,  in  general,  a dark  purple 
or  violet  hue.  At  times,  its  usual  bloatedness  is 
rendered  more  marked  by  a ghastly  pallor ; but, 
whether  suffused  or  pale,  the  general  decomposition 
of  the  features  gives  that  peculiar  expression,  or 
“facies  propria,”  which  at  once  characterizes  the 
disease.  The  horizontal  posture  is  now  impossible. 
Night  and  day  will  the  sufferer  remain,  for  weeks 
and  montlis,  sometimes  snatching  an  uneasy  slumber, 
with  the  body  slightly  recumbent,  but  usually  lean- 
ing forward,  the  knees  brought  near  to  the  chest. 
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SO  that  the  abdomen  rests  upon  the  thighs.  The 
alteration  in  the  face  increases.  The  lips  swell,  and 
turn  black;  the  eyes  are  often  hid  by  the  oedema- 
tous  swelling  of  the  lids,  and  the  features  are  hardly 
recognizable.  When  the  paroxysm  puts  the  patient 
on  the  rack,  his  looks  become  maniacal : each  respi- 
ration convulses  the  frame.  The  eyes  glare  wildly, 
the  nostrils  expand,  the  anguish  of  the  body  is  re- 
vealed by  the  horror  of  the  face;  and  every  con- 
vulsive gesture  and  muttered  word  betray  the  into- 
lerable misery  of  the  sufferer.  The  respite  afforded 
either  by  exhausted  nature  sinking  into  occasional 
slumber,  or  the  momentary  cessation  of  the  fit,  serves 
but  to  arm  its  recurrence  with  redoubled  terrors.  Its 
approach  is  the  signal  for  despair;  reason  wavers  on 
her  throne,  and  “ Luke’s  iron  crown  and  Damien’s 
bed  of  steel”  would  be  a blissful  exchange,  for  they 
would  accelerate  the  tardy  pace  of  death.  At  length, 
worn  out  by  reiterated  attacks,  every  power  gives 
way;  volition  fails,  the  mere  machine  continues  for 
some  brief  space  its  instinctive  movements,  and — 
all  is  still. 

Were  it  possible  to  produce  a correct  classification 
of  the  causes  of  diseases  of  the  heart,  I think  it  would 
be  found  that  the  largest  class  (in  adults  particu- 
larly ) included  those  of  a moral  character.  The  next 
most  prolific  source  of  these  direful  maladies  would 
probably  be  a congenital  disproportion  between  the 
parts  of  the  heart.  The  influence  of  the  passions 
on  the  great  organ  of  circulation  has  been  already 
adverted  to.  Whatever  either  excites  or  depresses 
is  equally  injurious;  and,  as  the  fatal  effects  of  both 
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excess  of  joy  and  of  grief,  when  suddenly  called  forth, 
have  been  so  often  witnessed  as  to  be  beyond  the 
reach  of  doubt,  so  the  occurrence  of  permanent  le- 
sions from  the  gradual  influence  of  similar  causes 
can  hardly  be  disputed. 

The  hereditary  nature  of  these  diseases  has  been 
long  known,  and  many  singular  instances  of  the  fact 
have  been  recorded  by  Lancisi,  Morgagni,  Corvisart, 
Testa,  &c.  Bertin  has  successfully  disproved  the 
supposition  so  strongly  expressed  by  Corvisart,  of 
the  influence  of  the  syphilitic  taint  in  valvular  affec- 
tions; and  both  Testa  and  Kreysig  have  laid  a stress 
on  the  retrocession  of  cutaneous  diseases  as  a cause 
of  cardiac  lesions,  which  my  own  experience  has  taught 
me  is  not  exaggerated.  External  and  accidental  cir- 
cumstances, as  blows  and  falls,  extraordinary  muscular 
exertion  in  lifting  heavy  weights,  or  in  personal 
struggles,  and  even  too  great  or  prolonged  exertion 
of  the  voice,  will  frequently  produce  serious  distur- 
bance. The  effects  of  sympathy,  from  derangement 
of  other  parts,  are  likewise  very  perceptible  in  this 
organ.  All  affections  of  the  lungs,  occasionally  per- 
haps enlargement  of  the  liver,  with  other  obstruc- 
tions of  the  abdominal  viscera,  or,  in  fact,  any  de- 
rangement of  the  stomach,  are  common  and  power- 
fully exciting  causes  of  diseases  of  the  heart.  The 
connection  between  the  stomach  and  heart,  by  the 
medium  of  the  par  vagum,  and  the  direct  action  of 
abdominal  obstructions  by  interfering  with  the  circu- 
lation through  the  large  vessels  in  their  vicinity, 
readily  explain  the  mode  of  action  of  these  causes. 
Last  on  the  list  may  be  mentioned  the  action  of  gout. 
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rlieumiitism,  and  various  other  diseases  of  an  acute 
and  chronic  nature,  as  a no  uncoinmon  source  of 
lesions  of  the  lieart. 

It  must,  however,  be  stated  that  asthma  is  by  no 
means  a certain  consequence  of  such  organic  clianges ; 
indeed,  these  are  no  less  frequently  the  results  than 
the  causes  of  this  disease.  To  produce  the  asthmatic 
diathesis,  there  is  required  a certain  state  of  the 
nervous  system,  inducing  a spasmodic  contraction 
of  some  portion  of  the  aerial  passages,  which  can 
only  be  traced  in  its  effects:  it  is  impossible  to  re- 
cognize it  antecedently,  although  no  doubt  can  be 
entertained  of  its  existence. 

When  the  congestion  of  the  lungs  consequent 
on  the  affection  of  the  heart  is  only  temporary, 
the  cough  is  slight,  and,  for  the  most  part,  unat- 
tended with  expectoration.  In  such  case,  the  fit 
subsides  soon  after  nature,  by  determining  to  the 
surface,  has  relieved  the  engorgement  of  the  heart 
and  large  vessels.  But  when  the  congestion  is  per- 
manent, the  cough  is  violent;  and  the  viscid  mucus, 
at  first  expectorated  with  difficulty,  changes  into  a 
copious  thin  secretion,  frothy,  and  sometimes  streaked 
with  blood.  Yet  the  relief  thus  afforded  to  the  dys- 
pnoea is  slowly  consummated  ; and  the  paroxysms 
will  at  times  last,  with  slight  intermissions,  for  several 
days. 

It  is  to  be  borne  in  mind,  that  in  every  disease 
of  the  heart  obstruction  is  given  to  the  course  of  the 
venous  circulation ; and  that  from  this  general  ocde- 
denia,  its  usual  consequence,  often  arises.  In  the 
first  place,  whatever  be  the  cardiac  affection,  tlie 
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venaB  cavae  will  be  congested ; hence  we  can  account 
for  the  occurrence  of  anasarca,  by  the  undue  retard- 
ation of  blood  in  the  veins  preventing  the  free  trans- 
mission of  this  fluid  from  the  arterial  extremities  into 
their  anastomosing  veins.  The  lymphatic  absorption 
is  thus  interfered  with;  and  nature,  exerting  herself 
to  establish  a balance  between  the  several  branches 
of  the  circulatory  system,  throws  off  some  portion  of 
the  accumulated  blood,  by  means  of  the  exhaling 
orifices  of  the  arteries.  The  constituent  discharged 
is  the  serum,  and  through  this  effort  commences 
general  dropsy. 

Among  a variety  of  causes  which  I might  mention 
I shall  particularize  three,  through  whose  influence 
the  asthmatic  complication  may  be  induced  by  car- 
diac disease.  The  first  of  these  is  congestion  of  the 
mucous  surface  of  the  aerian  passages,  exciting  their 
'fibrous  structure  to  undue  contraction.  This  will 
inevitably  ensue  from  the  impediment  thus  created 
to  the  free  return  of  the  blood  from  the  bronchial 
arteries  into  their  receiving  veins,  as  the  superior 
cava,  the  vena  azygos,  &c.  Hence  will  arise  some 
catarrhal  complaint;  or,  if  the  patient  have  the  nerv- 
ous idiosyncrasy  predisposing  to  it,  asthma. 

A second  cause  may  be  stated  as  follows: — any 
circumstance  calling  forth  increased  energy  of  the 
right  ventricle  of  the  heart  will  produce  pulmonary 
engorgement.  The  celerity  and  force  with  which 
the  blood  is  propelled  into  the  lungs  will  likewise 
communicate  a degree  of  irritation  to  the  air-cells, 
as  well  as  by  sympathy,  to  the  mucous  surfiice  of 
the  bronchial  tubes.  Again,  should  there  exist  any 
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lesion  on  the  left  side  of  the  heart,  as,  for  example, 
aiiriculo-ventricnlar  narrowing,  or  some  diseased 
state  of  the  semi-lunar  valves,  &c.,  the  return  of 
blood  through  the  pulmonary  veins  will  also  be  im- 
peded, and  congestion  of  the  lungs  occur,  affecting 
the  respiratory  surfaces  in  a manner  similar  in  its 
results  to  those  of  the  foregoing  pre-supposed  con- 
dition. A lesion  on  this  side  will  also  tend  to  pro- 
duce organic  derangement  of  the  other.  The  right 
ventricle,  stimulated  to  strong  efforts  in  order  to 
overcome  the  resistance  offered  by  the  congested  state 
of  the  left  side  of  the  heart  to  the  return  of  the  arte- 
rialized  blood  from  the  lungs,  will,  through  its  in- 
creased action,  become  in  process  of  time  hypertro- 
phied ; and  arterial  and  venous  congestion  will  at  the 
same  time  concur  to  exasperate  and  call  into  undue 
activity  the  respiratory  functions. 

A third  cause  may  be  aneurysm  of  the  arch  of  the 
aorta  encroaching  on  the  calibre  of  the  trachea,  im- 
peding both  the  admission  of  air  into  the  chest  as 
well  as  its  egress,  and  thus  giving  rise  to  an  emphy- 
sematous state  of  the  lungs,  with  all  the  symptoms 
of  asthma.  The  irritation  excited  in  the  mucous 
surface  of  the  trachea  by  the  external  pressure  of  such 
a tumour  is  often  extended  to  the  ramifications  of  tlie 
bronchi,  and  productive  of  catarrhal  disease,  and  in 
some  instances  of  genuine  asthmatic  respiration.  Ex- 
cept in  its  very  incipient  stage,  the  practised  auscul- 
tator  will  generally  be  able  to  detect  any  complication 
of  this  nature. 

Tlic  above  is  a slight  sketch  of  the  mode  in  which 
cardiac  disease,  by  interfering  with  the  circulatory 
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functions,  iit  length  produces  the  catarrhal  or  asth- 
matic complications.  To  enumerate  all  the  various 
lesions  to  which  the  great  organ  of  circulation  is  sub- 
ject, and  to  enter  upon  a description  of  the  peculiar 
agencies  of  each,  would  require  a separate  volume. 
It  is  incumbent  in  a general  view  of  any  subject  to 
allot  a due  proportion  to  each  of  the  parts  into  which 
it  is  divided;  and  sufficient,  it  is  hoped,  has  been 
said  to  give  an  insight  into  the  nature  of  the  disease 
forming  the  present  division  of  the  subject. 

The  chief  considerations  in  the  treatment  of  Car- 
diac Asthma,  are  the  diminution  of  the  too  active 
state  of  'the  circulation,  if  such  exist,  and  the  abate- 
ment of  any  inflammation,  chronic  or  otherwise.  Of 
course,  I am  now  speaking  of  the  early  stage  of 
disease  of  the  heart,  since  any  hope  of  arresting  it 
is  to  be  entertained  at  this  period  only.  When 
the  measures  necessary  to  stay  its  progress  have 
been  neglected,  and  considerable  dilatation,  hyper- 
trophy, or  other  serious  organic  change  has  long 
existed,  the  utmost  that  can  be  looked  for  is  to  afford 
temporary  relief  to  the  sufferer.  It  is  too  often 
impossible  to  detect  the  causes  operating  to  effect 
the  lesion,  previously  to  its  formation;  and  hence,  it 
is  only  when  established  that  we  can  in  general  begin 
to  palliate  the  evil.  Taken  early,  however,  its  pro- 
gress can  be  arrested,  and  its  consequences  so  mucli 
mitigated,  as  to  ensure,  so  far  as  the  lesion  is  con- 
cerned, the  prolongation  of  existence  for  years. 
Ordinarily  speaking,  temperance  in  diet,  with  occa- 
sional abstraction  of  blood  generally  or  locally,  Avhen 
judiciously  modified  according  to  the  temperament 
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and  age  of  the  patient,  will  render  the  disease,  com- 
paratively speaking.  Inert.  The  intermission  is  the 
period  in  this,  as  in  every  species  of  asthma,  to 
which  the  practitioner  should  especially  devote  his 
attention;  since  it  cannot  be  too  often  inculcated 
that  his  chief  aim  should  be  to  avert  the  recur- 
rence of  the  attack,  and  thus  prevent  the  establish- 
ment of  the  asthmatic  diathesis. 

The  principal  object  in  disease  of  the  heart  being 
to  diminish  the  irritation  occasioned  by  over  activity 
of  the  circulatory  functions,  general  bleeding  takes 
the  lead  in  the  treatment  to  be  pursued.  Yet  the 
local  abstraction  of  blood  is,  in  many  instances,  to  be 
preferred,  even  without  the  previous  use  of  the  former. 

The  treatment  first  laid  down  by  Valsalva,  or, 
more  strictly  speaking,  first  practised  by  him  and 
since  advocated  by  Laennec,  is  much  too  violent  and 
indiscriminate.  It  will  indisputably  at  times  cure; 
but  then  it  will  much  more  fi’equently  kill.  Inordi- 
nate depletion  and  rigid  abstinence  form  the  ground- 
work of  this  unsparing  method.  We  are  told  that 
even  when  “ anasarca,  oedema  of  the  lungs,  and  a 
general  cachectic  state  of  the  system  are  present, 
we  are  nevertheless  unhesitatingly  to  pursue  the  plan 
of  bleeding  and  starvation.”  When  so  great  a man 
as  Laennec  could  fall  into  so  signal  an  error,  well  may 
it  excite  wonder  to  find  writers  quoting  with  blind 
reverence,  as  their  authority  for  absurdities,  names 
which,  in  comparison  with  his,  are  as  a rushlight  to 
the  sun,  and  which  indeed  are  unknown  beyond  the 
‘‘  narrow  precincts  of  our  isle.” 

Such  a system  rigorously  pursued  would  occasion. 
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supposing  them  not  to  exist  already,  the  very  evils 
it  seeks  to  remedy.  The  lowering  of  the  vital  ener- 
gies to  such  excess  will  not  only  accelerate  the  cir- 
culation by  the  demand  it  makes  upon  the  system 
to  supply  the  place  of  the  abstracted  blood,  but  will 
interfere  with  the  due  processes  of  nature  in  many 
important  respects.  Inordinate  depletions  raise  the 
pulse,  stimulate  the  arteries  even  to  much  throbbing, 
and  produce  palpitation  and  reaction  of  the  heart, 
whilst  unassimilated  materials  are  unduly  taken  up 
to  supply  the  deficiency  of  the  circulation. 

The  direction  given  to  Phaeton  will  be  the  best 
guide  to  the  physician,  Medio  tutissimus  ibisT 
When  the  patient  is  robust,  plethoric,  the  disease 
aggravated,  and  neither  age  nor  other  circumstances 
forbid,  the  treatment  must  be  vigorous,  and  decided, 
but  seldom,  or  ever,  severe. 

Moderate  venesection,  and  if  indicated  by  local 
pains,  the  occasional  employment  of  leeches,  associated 
with  the  use  of  purgatives,  sedatives,  &c.,  judiciously 
resorted  to  in  the  intermissions,  whenever  shortness 
of  breath  comes  on,  and  as  circumstances  may  require, 
will  ward  off  the  paroxysms  for  an  indefinite  period, 
and  keep  the  lesion  long  stationary. 

As  a means  of  procuring  temporary  relief,  the  de- 
rivative method  of  Morgagni,  which  consists  in  the 
use  of  warm  pediluvia,  and  maniluvia,  and  in  employ- 
in  whatever  can  solicit  the  blood  from  the  heart  into 
the  extremities,  will  often  prove  highly  serviceable. 
To  soothe,  by  every  expedient,  mental  and  ])hysical, 
is  too  often  the  utmost  to  which  the  medical  man  can 
aspire ; yet,  whenever  he  effects  this,  his  labour 
surely  is  not  in  vain. 
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I have  already  treated,  at  some  length,  of  the  in- 
fluence of  derangement  of  the  stomach  on  the  respi- 
ratory organs; — the  same  close  connection  through 
the  nervous  medium  exists  between  the  heart  and 
the  gastric  system.  Derangement  of  the  latter  is  no 
infrequent  cause  of  cardiac  disease;  and  when  it  is 
not  the  cause,  it  is  often  co-existent,  and  tends  to  ex- 
asperate every  symptom.  I would,  therefore,  recom- 
mend, in  some  instances,  the  closest  attention  to  be 
paid  to  the  digestive  functions,  before  the  heart  itself 
is  made  the  object  of  any  direct  remedial  measures. 

Purgatives. — Not  a few  instances  have  come  under 
my  notice,  of  the  ill  effects  arising  from  too  copious 
purgation  in  cardiac  asthma.  From  the  venous 
congestion  co-existing  with  it,  there  results  a degree 
of  torpidity  in  the  intestinal  canal,  to  remove  which 
the  practitioner  is  often  induced  to  exhibit  drastic 
purgatives.  The  chief  object  to  be  held  in  view,  in 
' administering  this  class  of  medicines,  is  the  removal 
of  long  retained  foecal  matter;  and  next  to  stimu- 
late the  bowels  so  as  to  bring  about  the  due 
peristaltic  action.  Another  advantage  derivable 
from  the  operation  of  purgatives,  is  their  power  of 
removing  that  state  of  flatulence  which  is  the  ordi- 
nary concomitant  of  asthmatic  complications.  The 
proper  administration  of  opening  medicine  will  indeed 
be  regulated  by  the  sthenic  or  debile  condition  of  the 
patient.  In  the  former  case,  the  abstraction  of  blood 
should  precede  the  exhibition  of  purgatives.  This 
practice  is  especially  to  be  observed  in  the  event  of 
any  dropsical  association.  I have  seen,  in  such 
cases,  considerable  mischief  ensue  from  the  eagerness 
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of  the  physician  to  remove  the  anasarca  by  copious 
watery  evacuations.  This  eagerness  seldom  fails  to 
defeat  itself,  and  to  exasperate  the  evil  it  would 
remedy.  Venesection  to  a moderate  extent  will  be 
less  debilitating  to  a patient  affected  with  dropsy, 
than  the  operation  of  active  cathartics. 

In  asthma  connected  with  dilatation  of  the  heart, 
serous  discharges  by  the  bowels  will  often  aggravate 
the  complaint:  and  as  this  is  a lesion  at  times 
found  associated  with  cases  of  great  debility,  every- 
thing tending  to  exhaust  the  patient  should  be 
sedulously  avoided.  In  acute  diseases,  and  when 
inflammation  runs  high,  the  free  use  of  aperients 
will  be  highly  expedient;  and,  in  conjunction  with 
abstraction  of  blood,  should  ever  be  resorted  to. 
But,  in  chronic  disorders,  the  contrary  holds  good. 
In  this  case,  too  great  a reliance  on  evacuants 
is  unwise;  since,  when  not  duly  regulated,  and 
kept  within  bounds,  they  are  permanently  weak- 
ening in  their  effects.  I am,  generally  speaking,  in- 
clined to  eschew  mercurials  in  most  complications  of 
organic  disefase  of  the  heart.  They  possess  stimulant 
properties  which  render  their  utility  in  these  af- 
fections very  questionable;  for  whenever  the  heart  is 
involved,  the  main  object  should  be  to  tranquillize, 
and  consequently  to  avoid  everything  that  may  tend 
to  accelerate  its  action. 

A mild,  and  useful  hydragogue  purgative,  for  general 
use,  may  be  composed  as  follows : — half  an  ounce  of 
the  bitartrate  of  potash,  or  cream  of  tartar,  the  same 
quantity  of  lenitive  electuary,  and  a drachm  of  jalap 
powder,  to  be  well  triturated  in  a mortar,  and  then 
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to  be  formed  into  an  electuary  with  syrup  of  ginger, 
adding  to  it  a few  drops  of  the  oil  of  peppermint. 
Of  this  a tea-spoonful,  or  more,  may  be  occasionally 
taken,  as  circumstances  seem  to  indicate. 

A mild  aperient,  which,  should  the  case  require  it, 
may  be  advantageously  employed  for  a considerable 
period,  without  any  danger  of  distressing  the  patient, 
may  be  formed  of  the  crystals  of  tartar  combined 
with  precipitated  sulphur.  This  compound  is  very 
gentle  in  its  operation,  and  while  it  excites  the  kid- 
neys, it  at  the  same  time  promotes  healthy  dia- 
phoresis. 

Drastic  purgatives,  as  colocynth,  scammony,  black 
hellebore,  elaterium,  gamboge,  &c.,  are  occasionally 
administered  in  various  hydropic  complications.  It 
is  almost  unnecessary  to  point  out  what  injurious 
efiects  have  often  ensued  from  such  a course,  before 
cardiac  asthma,  with  which  dropsy  is  not  infrequently 
found  conjoined,  had  received  the  light  of  modern 
investigation.  What  has  been  advanced,  with  respect 
to  undue  abstraction  of  blood,  is  strictly  applicable  to 
immoderate  purgation.  It  often  ultimately  increases 
instead  of  diminishing  the  evils  sought  to  be  re- 
medied. 

Diuretics. — This  class  of  medicines  presents  the 
means  of  removing  dropsical  effusions  without  the 
debilitating  results  to  be  apprehended  from  cathar- 
tics. The  relief  too  afforded  the  patient,  through 
the  medium  of  the  renal  emunctories,  possesses 
the  additional  advantage  of  lessening  the  quan- 
tity, without  at  all  impairing  the  quality  of  the 
blood.  By  withdrawing  in  this  way  the  serous  por- 
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tion  only  of  the  vital  fluid,  diuretics,  whilst  they 
relieve  congestion,  do  not  much  interfere  with  the 
strength  of  the  constitution.  It  is  this  double  pro- 
perty which  renders  them,  in  many  instances,  of  such 
safe  and  efficacious  administration. 

The  mode  in  which  diuretics  act  is  various,  and  in 
the  case  of  some  drugs  classed  under  this  head,  it  has 
not  been  satisfactorily  ascertained.  Some  affect  the 
secreting  urinary  vessels  through  nervous  communi- 
cation between  these  and  the  stomach,  as  squills, 
which  would  appear  to  primarily  excite  this  hollow 
viscus.  Others,  as  the  saline  diuretics,  exercise  a 
direct  influence  on  the  kidneys;  and  others  again 
increase  the  secreted  fluid  by  promoting  absorption. 
This,  indeed,  is,  in  point  of  fact,  indirectly  aug- 
mented by  every  other  variety  of  diuretics. 

When  the  venous  system  is  in  a state  of  plethora, 
it  is  in  vain  to  look  for  any  advantageous  results 
from  the  administration  of  diuretics.  Recourse  must, 
in  such  instances,  be  had  to  blood-letting ; and  when 
congestion  has  been  thus  relieved,  the  way  will  be 
open  for  the  employment  of  urinary  promovents. 

Some  saline  diuretics  are,  from  their  additional 
laxative  qualities,  especially  indicated  whenever 
pyrexial  symptoms  occur.  They  lessen  all  febrile 
excitement,  and  do  not  cause  the  weakness  which 
follows  the  use  of  hydragogues.  One  of  this  class  I 
have  already  mentioned  under  the  head  of  purgatives, 
namely,  the  crystals  of  tartar. 

Tartarized  soda,  tartrate  of  potash,  acetate  of  pot- 
ash, (this  last  salt  may  be  more  agreeably  formed  by 
extemporaneously  decomposing  the  carbonate  of  pot- 
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asli  by  means  of  distilled  vinegar,  or  one  equally 
agreeable  may  be  produced  by  the  substitution  of 
citric  acid,)  and  nitre,  which,  according  to  Dr.  Mac- 
lean,  appears  to  promote  the  flow  of  urine  by  a direct 
specific  action  on  the  kidneys,  are  all  cooling  and 
efficacious. 

In  every  dropsical  combination,  diuretics  are  of 
course  to  be  resorted  to;  and  particularly  when  the 
urine,  being  high-coloured  and  scanty,  deposits  an 
abundant  sediment.  In  general,  the  stimulating 
diuretics  should  be  avoided ; and  even  when  ana- 
sarca forms  a predominant  complication  of  the 
disease,  the  fluid  ought  not  to  be  eliminated  too 
rapidly.  It  must  also  be  recollected,  that  few  me- 
dicines differ  more  in  their  effects  than  those  of 
the  present  class.  In  fact,  those  commonly  esteemed 
the  most  powerful  will  frequently  prove  less  efficient 
than  the  weaker  diuretics. 

By  the  introduction  of  digitalis  into  general  and 
systematic  use.  Dr.  Withering  has  conferred  a signal 
benefit/  on  practice.  The  efforts  of  the  physician 
have  been  highly  aided,  and  consequently  the  patient 
has,  at  the  same  time,  reaped  much  advantage.  To 
ensure  all  the  assistance  derivable  from  this  me- 
dicine, there  are  several  states  and  circumstances 
requiring  previous  consideration ; and  by  pointing 
out  those  conditions,  under  which  its  administration 
is  unadvisable,  the  proper  times  for  its  use  may  be 
readily  inferred.  In  all  cases  of  much  visceral  de- 
rangement, depravation  of  the  habit,  or  when  there 
are  febrile  symptoms,  and  venous  congestion  is  con- 
siderable, the  digitalis  is,  for  the  most  part,  contra- 
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indicated.  Its  producing  a sense  of  tension  in  the 
head,  with  functional  disturbance  of  that  organ  ; 
extreme  lowering  of  the  pulse,  or  when  its  use  is  fol- 
lowed by  vertigo,  indistinct  vision,  diarrhoea,  palpita- 
tions, faintness,  cold  sweats,  and  delirium,  are  also 
signals  for  its  discontinuance.  It  has  been  found 
most  serviceable  iii  those  cases  in  which  pallor  of  the 
countenance,  Aveakness  of  tlie  pulse,  and  diminution 
of  muscular  energy,  exhibit  well-marked  debility. 

Before  proceeding  to  the  administration  of  digitalis, 
it  is  necessary  to  consider  under  what  form  it  is  most 
advisable  to  exhibit  it;  and  when  its  use  has  been 
begun  the  physician  should  watch  Avith  lynx-eyed 
attention  its  effects  on  the  circulation,  the  digestive 
tube,  and  the  brain.  Of  the  various  preparations  of 
the  drug,  the  infusion  deserves  the  preference.  It  is 
inferior  in  strength  to  the  dried  leaf ; but  its  propor- 
tions can  be  more  delicately  graduated,  and  it  be- 
comes a readier  vehicle  for  the  combination  of  other 
medicines  with  it. 

This  last  mentioned  consideration  is  a point  of 
much  importance.  Diuretics  are,  in  general,  infi- 
nitely more  available  when  combined  than  when  used 
singly.  The  same  remark,  it  has  already  been  sheAvn, 
is  applicable  to  some  other  classes  of  medicine. 

Since  digitalis,  as  well  as  other  active  remedies, 
is  apt  occasionally  to  lie  for  a period  dormant  in  the 
system,  and  then  produce,  by  its  accumulation,  the 
most  alarming  effects,  it  is  necessary  to  administer 
it  in  small  doses,  and  at  long  intervals.  By  duly 
attending  to  its  operation  on  the  patient,  and  regu- 
lating its  employment  according  to  the  circumstances 
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of  age,  sex,  and  bodily  habit,  digitalis,  powerful  as  it 
is,  may  be  employed  with  perfect  security. 

Especial  caution,  however,  should  be  taken  to 
check  any  effects  this  medicine  may  have  on  the 
bowels;  since  its  action  on  them,  when  it  does  take 
place,  is  sudden,  and  in  general  violent. 

It  is  not  imcommon  to  find  medical  writers  order- 
ing a combination  of  some  preparation  of  mercury 
with  digitalis,  or  other  diuretics,  in  disease  of  the 
heart,  but  thi§  is  a practice  which  should  be  followed 
with  considerable  caution;  the  stimulating  qualities 
of  this  mineral  do  often,  in  my  opinion,  tend  to 
exasperate  lesions  of  the  heart.  .For  instance,  on 
looking  over  a work  of  some  merit,  published  some 
years  ago,  I observed  calomel,  combined  with  diuretics, 
ordered  to  be  taken  several  times  a day;  a course 
which  I must  consider  the  reverse  of  scientific.  How- 
ever useful  it  may  be  in  other  visceral  disease,  whe- 
ther chronic  or  acute,  its  liberal  employment,  when 
the  heart  is  the  seat  of  disease,  is  ever  to  be  depre- 
cated. The  raising  of  the  pulse,  and  the  febrile  ex- 
citement its  occasional  concomitants,  even  when  given 
in  such  doses  as  to  cause  it  to  pass  off  freely,  contra- 
indicate its  employment  in  most  cases  of  cardiac 
disease.  The  digitalis  acts  as  a sedative,  and  its 
general  effect  is  to  lessen  the  force  of  the  circulation. 
To  combine  it,  therefore,  with  a stimulant  is  to  en- 
deavour to  reconcile  contraries.  The  results  of  prac- 
tice, however,  do  seem  sometimes  to  justify  the  com- 
bination. Dr.  Maclean  asserts  that  he  has  known 
calomel  considerably  relieve,  or  check  ossifications 
of  the  valves  of  the  heart,  if  not  entirely  remove 
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them ! Such  an  ohservatiou  can  only  excite  a 
smile. 

It  may  he  as  well  to  admonish  the  patient,  that 
whilst  taking  diuretics,  he  should  be  careful  to  keep 
the  surface  of  the  body  moderately  cool.  The  prac- 
titioner is  aware  that  the  urine  is  lessened,  whenever 
the  cutaneous  exhalants  are  stimulated  by  heat;  but 
the  non-professional  individual,  unless  cautioned, , is 
apt,  from  ignorance  of  the  fact,  to  defeat  the  purposes 
of  this  class  of  medicines. 

Squill  forms  too  important  a medicine,  from  its 
very  general  use  in  dropsical  complications,  to  be 
passed  over  in  silence.  Ancients  and  moderns  have 
united  in  recommending  it;  more  especially  when 
dyspnoeic  symptoms  combine  with  anasarcous.  It 
is  of  very  uncertain  operation  when  used  alone  ; but 
in  combination  with  other  medicines,  the  effect  it 
is  desired  to  produce  can  in  general  be  calculated. 

In  cases  of  asthma,  combined  with  hypertrophy  of 
the  heart,  or  dropsy,  iodine  may  be  tried,  but  cau- 
tiously. It  is  one  of  the  most  active  agents  on  the 
absorbents  as  yet  known,  and  is  a direct  diuretic  as 
well.  But  when  it  induces  those  symptoms,  previ- 
ously mentioned  as  contra-indicating  the  further  em- 
ployment of  the  digitalis,  it  should  be  at  once  discon- 
tinued. Iodine  ought  never  to  be  administered  to 
persons  of  irritable  habit;  and,  if  it  should  excite 
perspiration  or  griping,  it  ought  to  be  immediately 
suspended.  A milder  form  of  this  medicine  is  the 
iodide  of  potassium. 

Dr.  Cullen  speaks  slightingly  of  the  power  of  vege- 
table diuretics,  although  he  particularizes  digitalis 
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in  bis  catalogue.  The  efficacy  of  this  class  of  medi^ 
ciiies  is  so  dependent  on  the  physical  state  and  idio- 
syncrasy of  the  patient,  that  it  is  often  impossible 
to  pronounce  definitively  on  their  respective  powers. 
After  the  fox-glove  and  squill,  the  colchicum  au- 
tumnale  or  meadow-saffron,  the  common  broom, 
juniper,  and  dandelion  seem  most  to  deserve  specifi- 
cation. 

The  best  reason  I can  give  for  treating  at  such 
length  on  these  medicines,  has  been  already  so  well 
expressed  by  Baglivi,  that  I shall  borrow  his  words, 
“ pluries  adnotavimus,  in  pectoris  morhis^  semper 
ducendum  esse  ad  vias  iirincB,  natiird  id  mo7istrante." 


Antispasmodics.  — Opium,  with  its  preparations, 
forms,  in  some  instances,  a useful  auxiliary  to  both 
squill  and  digitalis.  At  times  it  may  be  used  as  an 
anodyne;  and  at  others,  it  will  be  found  serviceable 
to  stop  the  purging,  which  is  occasionally  produced 
by  the  action  of  those  medicine^. 

In  the  exhibition  of  antispasmodics,  the  prac- 
titioner must  be  on  his  guard  against  the  re-action 
which,  as  in  the  case  of  copious  blood-letting,  will 

t 

follow  their  too  liberal  use.  It  is  only  on  the  ap- 
proach of  a fit  in  the  earlier  stages  of  organic  disease, 
that  much  benefit  can  be  expected  from  this  class  of 
medicines;  and,  even  then,  sedatives  are  better  in 
combination  with  other  ingredients,  than  administered 
singly. 

Antispasmodics  are  particularly  available  when 
there  exists  much  general  irritation,  with  suffocative 
orthopnoea,  and  a tendency  to  vomit.  Should  they 
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procure  a short  slumber  alone,  the  blessing  is  at  such 
a period  inestimable. 

Having  previously  dwelt,  at  some  length,  both  on 
narcotics,  and  antispasmodics,  I shall  conclude  my 
observations  on  this  head,  by  advising  a trial,  on 
failure  of  other  medicines,  of  the  carbonate  of  ammo- 
nia, or  the  spirit  of  ammonia,  with  its  compounds. 
They  may  be  given,  at  times,  in  junction  with  ether, 
musk,  or  camphor;  and  will  often  be  found  of  ser- 
vice in  lessening  bronchial  constriction,  as  well  as 
other  asthmatic  symptoms. 

Tonics. — I have  remarked,  when  speaking  of  the 
treatment  to  be  pursued  in  the  intermission  of  the 
nervous  asthma,  that  there  are  states,  in  which  the 
administration  of  tonics  is  imperative.  The  efficacy 
of  this  order  of  remedies  is  peculiarly  visible  in  cases 
of  dilatation,  and  softening  of  the  heart;  and  some 
of  the  bitter  tonics  have  proved  most  beneficial  in 
dropsy,  connected  with  such  affections.  I have 
alluded  to  the  frequent  co-existence  of  indigestion, 
both  with  asthma  and  cardiac  disease;  and  in  such 
complications  tonics  are  often  of  the  first  importance. 
Their  remedial  influence,  however,  depends  greatly 
on  the  tact  and  knowledge  of  the  prescriber.  The 
irritation  excited  by  an  injudicious  use  of  these 
medicines,  in  bronchial  disease,  has  been  already 
pointed  out ; and  when  the  circulatory  system  is  over- 
active,  with  hypertrophy,  they  increase  the  organic 
evil.  To  prescribe  them  with  effect,  requires  a tho- 
rough knowledge  of  the  structural  and  functional 
changes  produced  in  the  system  by  disease ; and  their 
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exhibition  in  the  various  species  of  asthma  is  a matter 
of  great  delicacy. 

Steel  medicines,  (to  the  use  of  which  in  idiopathic 
asthma,  I have  expressed  myself  unfavourable,)  are, 
generally  speaking,  the  best  tonics  in  those  forms  of 
cardiac  asthma  which  warrant  their  employment.  A 
decided  advantage,  which  they  possess,  is  the  gradual 
manner  in  which  they  operate.  Imparting,  by  de- 
grees, tone  to  the  solids,  and  thereby  effecting  an  im- 
provement in  the  state  of  the  fluids,  they  gently 
restore  the  enfeebled  powers  of  the  animal  economy. 
Of  the  different  preparations  of  iron,  the  ferrum  tar- 
tarizatum  is  one  of  the  most  valuable,  from  its  com- 
bining diuretic  with  tonic  qualities.  It  is  most  ad- 
vantageously exhibited,  conjointly  with  bitters  or 
some  aromatic.  Laennec  states  that  aromatics  are 
very  often  serviceable,  particularly  the  infusion  of 
cat-mint  {nepeta  cattaria^)  valerian,  balm,  and  orange- 
flower.  Since  Corvisart  mentions  that  he  was  occa- 
sionally in  the  habit  of  employing  Bacher’s  tonic  pills, 
his  authority  tempts  me  not  to  pass  them  over  with- 
out notice.  At  one  time  they  were  held  in  high 
esteem;  but  they  are  now  little  known,  and  seldom 
used.  I have  had  no  experience  of  -them,  but  should 
not  be  induced,  from  the  ingredients  of  which  they 
are  composed,  namely,  myrrh,  black  hellebore,  and 
carduus  benedictus,  to  place  much  faith  in  their 
virtues. 

The  above  distinguished  physician  speaks  in  high 
terms  of  a bitter  and  diuretic  wine,  prepared  accord- 
ing to  the  formula  of  the  Hospital  of  La  Charitd,  into 
the  composition  of  which  entered  Peruvian  and  Win- 
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ter’s  bark,  lemon-peel,  angelica  root,  dried  squill, 
wormwood,  balm,  and  juniper  berries,  all  infused  in 
wine.  There  is  no  lack  of  number  here.  It  is  a 
medical  olla  podrida. 

In  those  cases,  in  which  irritability  of  the  gastric 
system  is  present,  the  milder  vegetable  bitters,  as  the 
infusion  of  cascarilla,  camomile,  orange-peel,  or  of 
columba,  are,  at  times,  advisable.  However,  the  best 
practice  is  to  endeavour  to  remove  derangement  of 
the  digestive  organs,  by  directly  relieving  the  more 
or  less  gorged  state  of  the  general  venous  system,  to 
which  their  impaired  condition  is  owing.  Those  phy- 
sicians, who  are  accustomed  to  think  for  themselves, 
and  to  apply  to  nature  as  the  great  and  only  unerring 
teacher,  are  aware  of  the  frequency  of  such  conges- 
tions, and  their  cause.  The  injected  state  of  the  ca- 
pillary vessels  of  the  stomach,  and  intestines,  must  be 
productive  of  important  derangements  of  the  action 
of  these  organs.  It  is  essential,  therefore,  to  restore 
them  to  healthy  activity  by  general  or  local  bleeding; 
and  should  this  not  suffice  to  bring  them  back  to 
their  natural  functions,  tonics  may  then  be  adminis- 
tered to  correct  any  debility  that  may  be  left. 

Corvisart  mentions,  among  the  various  morbid  ap- 
pearances observed  by  him  in  those  who  died  in  con- 
sequence of  disease  of  the  heart,  the  high  vascularity 
of  the  stomach.  To  such  extent  does  this  at  times 
proceed,  that,  as  he  correctly  states,  the  stomach  will 
be  nearly  filled  with  sanguineous  clots  of  a deep  red 
colour,  extending  also  througliout  the  small  intestines. 
I am  induced  to  dwell  upon  this  phenomenon,  with 
which  indeed  my  pathological  inquiries  have  long 
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made  me  familiar,  principally  from  its  singular  im- 
portance in  forensic  medicine;  although  it  is  of  no 
slight  moment  on  other  accounts. 

A very  interesting  trial  occurred  some  years  ago; 
the  parties  in  which  were  the  Ilock  Insurance  Office, 
and  the  executors  of  a respectable  banker.  His  death 
had  been  sudden;  and  on  opening  his  body  appear- 
arices  were  presented,  which  induced  the  suspicion 
that  the  deceased  had  made  away  with  himself.  More 
than  one  hospital  surgeon  of  eminence  gave  it  as  his 
opinion,  that  the  individual  in  question  had  taken 
poison.  Their  authority  would,  in  fact,  have  influ- 
enced the  Jury,  had  not  a young  medical  practitioner, 
a former  pupil  of  mine,  decided  the  point  at  issue  by 
counter-evidence.  It  was,  indeed,  obvious  to  the 
pathologist,  from  the  detail  of  the  circumstances,  that 
the  deceased  had  laboured  under  some  obstruction  to 
the  circulation,  whence  arose  the  congested  state,  and 
discharge  of  blood,  which  had  misled  the  other  medi- 
cal witnesses. 

Now  the  jihenomenon,  which  I have  just  noticed, 
may  be  presented  after  death  from  another  cause, 
which,  however,  produces  precisely  the  same  results 
as  cardiac  disease,  namely,  inflammation  of  the  lungs. 
As  an  instance  of  this  fact,  I may  adduce  the  post 
mortem  examination  of  his  late  Majesty ; and  I recom- 
mended the  considerations  I had  to  make  on  this  sub- 
ject at  the  time,  to  the  especial  notice  of  our  late 
honoured  President  of  the  College  of  Physicians. 

This  congested  state  of  the  gastric  mucous  mem- 
brane, and  the  sanguineous  eftusion  so  often  found  to 
exist  in  the  stomach,  may  arise  from  another  origin 
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besides  cardiac  disease,  namely,  from  pulmonary  con- 
gestion, or  even  pneumonia.  The  mechanism  by  which 
such  an  effect  is  produced,  I have  already  explained. 
As  an  instance  of  this  occurrence,  I shall  take  the  li- 
berty of  referring  to  the  autopsic  examination  of  the 
body  of  his  Majesty  George  IV ; in  so  doing  I beg  to  dis- 
claim any,  even  the  most  remote,  intentions  of  animad- 
verting in  the  slightest  degree  on  the  professional  cha- 
racter of  any  of  the  physicians  engaged  on  that  momen- 
tous occasion.  The  case  may  now  be  fairly  considered 
as  public  property,  and  one  in  which  every  medical 
practitioner  is  entitled  not  only  to  entertain,  but  to 
express  his  own  opinion.  The  interests  of  science,  and 
the  voice  of  humanity  not  only  sanction,  but  defend 
the  enjoyment  of  such  a privilege. 

From  the  report  made  after  death  to  which  the  name 
of  that  truly  eminent  surgeon.  Sir  Astley  Cooper,  was 
appended ; it  would  appear  that  this  gentleman  refer- 
red the  phenomena  presented  on  dissection  to  disease 
of  the  heart,  “ which  had  existed  for  many  years,”  to 
use  his  own  words.  Such  being  the  case,  one  cannot 
help  feeling  surprise  at  the  medical  advisers  of  his 
Majesty  not  having  remonstrated  against  his  frequent 
drives  in  Windsor  forest,  in  the  severest  weather,  until 
at  length  his  condition  became  so  very  much  aggra- 
vated, as  to  confine  him  to  his  apartment.  It  is  a fact 
which  must  be  known  to  every  practical  physician, 
that,  on  the  sudden  setting  in  of  cold  weather,  num- 
bers of  elderly  persons,  labouring  under  various  dis- 
eases of  the  heart,  are  carried  off.  This  has  long  been 
observed  in  those  establisliments  (at  least  I iiave 
noticed  it,)  in  which  the  aged  are  congregated  together. 
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as  af  our  noble  institutions,  Greenwich  and  Chelsea 
hospitals.  The  reason  is  obvious.  Cold  at  once  con- 
stringes  the  cutaneous  capillaries,  and  thus  operating 
on  the  deep'Seated  vessels,  occasions  a congestion, 
which  the  heart,  now  called  on  to  exert  additional 
energy,  at  a period  when  time  or  disease  has  enfeebled 
it  considerably,  is  no  longer  able  to  overcome.  To 
use  a technical  illustration,  an  additional  leverage  is 
exerted,  and  the  spring  snaps. 

Against  the  above  account  it  may  be  objected,  that 
dissection  furnished  evidence  of  cardiac  lesion.  The 
vascularity  of  the  stomach,  as  I have  already  remark- 
ed, is  no  proof  of  the  existence  of  disease  of  the 
heart ; but  what  did  exist  had,  doubtless,  been  called 
into  activity  by  the  unsuspected  inflammation  of  the 
lungs. 

In  fine,  as  no  diagnosis  was  recorded,  it  is  presum- 
able that  none  was  formed,  at  least  none  founded  on  a 
careful  exploration  of  the  chest  by  auscultation  and 
percussion.  The  evils,  resulting  from  such  omission, 
may  be  conjectured  from  the  preceding  remarks. 

By  way  of  corollary  to  the  above,  and  as  an  exam- 
ple of  how  confined  the  knowledge  of  pathology  is,  or 
else  of  its  difficult  acquisition,  I may  mention  that 
about  two  years  previously  to  the  demise  of  his  Ma- 
jesty, I had  had  some  preparations  made,  at  a consi- 
derable expense,  faithfully  imitating  the  stomachs  of 
persons  who  had  died  of  the  consequences  of  cardiac 
disease.  These  preparations  were  shewn  by  the  mo- 
deller to  some  of  the  most  eminent  in  the  profession, 
and,  in  one  case,  to  a gentleman  who,  he  stated,  was 
preparing  to  publish  a work  on  the  morbid  appearan- 
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ces  of  tlie  stomach  in  individuals  destroyed  by  poison. 
They  all  pronounced  the  subjects,  from  whom  the  pre- 
parations were  modelled,  to  have  lost  their  lives  by 
poison,  or  some  acrid  substance  taken  into  the  sto- 
mach. 

In  the  report  of  the  dissection  of  the  body  of  his 
Majesty,  it  is  stated  tliat  the  immediate  cause  of 
death  was  the  rupture  of  a blood-vessel  in  his  sto- 
mach. To  this  I can  give  no  credence.  The  effusion 
was,  I make  no  doubt,  poured  forth  from  the  muco- 
villous  coat  of  the  stomach.  It  is  generally  supposed 
that  the  vasa  hrevia  supply  a channel  for  sanguineous 
congestions  by  the  communication  they  furnish  with 
the  splenic  end  of  the  stomach;  but  in  addition  to 
this  passage,  I believe  the  vascular  pores  of  this  organ 
itself  must  facilitate  the  escape  of  effusion.  This, 
however,  is  contrary  to  the  opinion  of  Corvisart,  who 
supposes  that  the  liver  unloads  itself  of  its  accumu- 
lated blood,  through  the  intervention  of  the  hepatic 
arteries  and  veins,  and  the  pori  biliarii,  into  the  hepa- 
tic duct,  and  that  the  fluid  conveyed  by  this  means 
into  the  beginning  of  the  duodenum,  may,  in  ^ part, 
flow  back  into  the  stomach.  Now,  frequently  as  I have 
examined  the  hepatic  duct,  both  before  and  since  my 
acquaintance  with  Corvisart’s  work,  I have  never  been 
able  to  detect  the  presence  of  any  sanguineous  collec- 
tion  there. 

The  course  of  the  disorder  which  terminated  his 
Majesty’s  life  seems  to  me  briefly  this;  and  I ground 
my  opinions  on  the  few  hints  to  be  gleaned  from  the 
President’s  bulletins,  and  the  details  of  the  examina- 
tion after  death.  Cold,  I conceive,  induced  inflam- 
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mation  of  the  lungs,  which  was  latent,  hut  could 
have  been  readily  discovered  by  an  experienced  aus- 
cultator.  The  absence  of  cough,  till  within  a few  days 
preceding  his  demise,  by  no  means  invalidates  the 
above  supposition,  as  experience  has  fully  shewn  me ; 
and  the  difficulty  of  breathing,  so  often  mentioned  in 
the  bulletins,  tends  to  confirm  it. 

Consecutive  hydrotliorax  first  occurred  in  the  left 
side  of  the  chest  (between  two  and  three  quarts  of 
water  were  found  after  death)  and  the  compression  of 
the  lungs,  produced  by  this  effusion,  might,  in  some 
degree,  mask  to  the  inexperienced,  the  auscultative 
signs  of  pneumonia.  Had  bleeding  been  seasonably 
employed,  effusion  could  scarcely  have  occurred;  and, 
as  a proof  of  the  inestimable  value  of  auscultation,  I 
must  beg  especial  attention  to  the  fact  that  venesec- 
tion, judiciously  employed,  might  not  only  have  pre- 
vented the  deposition  of  water  in  the  chest,  but  had 
it  been  again  resorted  to  at  fitting  periods,  it  would 
have  obviated  the  sanguineous  effusion  from  the  sto- 
mach. This  latter,  indeed,  arose  from  the  general 
venous  congestion  brought  on  by  the  compression  of 
the  lungs  just  noticed. 

Many  remedial  agents  might  be  named,  in  addition 
to  those  already  noticed.  Derivatives,  as  sinapisms 
to  the  extremities,  with  vesicatories,  and  rubefacients ; 
gentle  emetics,  &c.  may  be  occasionally  tried,  as  the 
symptoms  indicate.  I have  already  treated  so  fully  on 
the  various  classes  of  medicine  most  serviceable  in 
asthma,  and  its  other  complications,  that  to  enter  upon 
their  properties  and  effects  here  would  be  to  fall  into 
fatiguing  repetition.  The  rules,  for  diet,  laid  down 
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under  the  head  of  Nervous  Asthma,  may  be  consulted 
with  advantage  as  respects  the  cardiac  variety;  and, 
in  conjunction  with  what  I have  previously  said  in  my 
general  observations  on  disease  of  the  heart,  will  sup- 
ply the  most  important  rules  for  the  dietetic  treat- 
ment. Abstemiousness  in  food,  rigid  renunciation  of 
stimulating  liquors,  and,  above  all,  peace  of  mind,  are 
indispensable  to  ensure  the  chances  of  recovery  in  all 
affections  of  the  heart.  It  is  in  these  that  the  physi- 
cian must  add  to  the  routine  of  his  art,  the  higher 
offices  of  the  philosopher,  and  the  Christian.  With- 
out a knowledge  of  the  world,  and  the-  workings  of  the 
human  bosom,  he  will  be  incompetent  to  counsel; 
without  that  faith,  which  alone  “ makes  wise  unto 
salvation,”  he  will  be  unable  to  soothe,  strengthen, 
and  console;  and  he  who  has  not  those  qualifications 
which  enable  him  to  become  the  moral  teacher  and  the 
friend,  may,  in  the  majority  of  these  diseases,  as  well 
“throw  physic  to  the  dogs”  as  prescribe  for  the  body 
when  it  is  the  vassal  of  the  mind. 

CASE  OF  ASTHMA,  COMPLICATED  WITH  DISEASE  OF 

THE  HEART. 

The  Honourable  Mr.  H.,  aged  22,  first  came  under 
my  care  several  years  ago.  He  had  for  some  time 
been  a sufferer  from  occasional  fits  of  spasmodic 
breathing ; and  since  they  increased  in  intensity, 
there  was  an  apprehension  that  the  asthmatic  diathe- 
sis would  be  confirmed  in  him.  He  was  tall,  and 
apparently  well  made : and  had  been  attended  by  the 
uiedical  advisers  usually  employed  at  the  great  public 
school  he 'had  recently  left,  witliout  the  slightest  sus- 
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picion  on  their  part  of  the  existence  of  any  mal- 
formation. On  examining  his  chest,  I was  imme- 
diately struck  with  the  disparity  exhibited  by  its  two 
sides.  The  left  was  so  contracted,  that  there  was  a 
difference  of  fully  two  inches  between  it  and  the  right. 
1 was  unable  to  ascertain  whether  he  had  ever  had 
any  pleuritic  affection  of  this  side ; but  I am  strongly 
inclined  to  believe  that  some  effusion  must  have  taken 
place  there;  and  that  this,  after  having  been  deposit- 
ed for  some  time,  was  at  length  removed  through  the 
power  of  absorption. 

If  this  surmise  be  correct,  the  lung  of  the  same 
side  must  have  undergone  compression ; and  when  the 
obstacle  to  its  due  expansion  had  been  removed,  it 
would,  through'  the  effects  of  long  pressure,  be  inca- 
pable of  resuming  its  natural  size.  The  other  lung, 
as  is  generally  the  case,  when  the  functions  of  its  fel- 
low lung  are  interfered  with,  became  voluminous ; and 
this  was  indeed  evident  to  the  eye  by  the  rounded 
figure  of  the  right  side. 

Percussion  yielded,  on  the  opposite  side,  a dull, 
and,  in  part,  a fleshy  sound,  more  particularly  on  the 
lower,  and  lateral  parts.  The  respiratory  sound  in 
the  same  parts  was  extremely  indistinct;  and  over 
the  remaining  region  of  the  affected  side  weaker  than 
natural.  The  bony  compages  of  this  side  of  the  chest 
too  were  contracted  exactly  in  the  same  manner  as  is 
observable  in  pleuritic  cases,  in  which  the  walls  of  the 
chest  follow  the  retrocession  of  the  spongy  parts,  as  the 
effusion  is  absorbed.  From  the  above  physical  signs, 
conjoined  with  the  pathological  experience  I have  had 
in  this  disease,  I might  almost  pronounce  definitively 
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on  the  pre-exi§tence  of  some  pleuritic  affection.  Tlie 
practised  physician  is  aware  liow  extremely  variable 
are  the  symptoms  of  this  disease,  how  furtive  its  pro- 
gress ; that  the  pain  arising  from  it  is  so  immaterial 
as  scarcely  to  arrest  the  attention  of  tlie  patient ; and 
that,  generally  speaking,  few  affections  so  well  deserve 
the  name  of  latent. 

Owing  to  the  undue  enlargement  of  the  right  lung, 
as  well  as  to  a degree  of  bronchial  irritation,  the 
spasmodic  breathing,  from  the  acuter  attacks  of  which 
the  patient  was  beginning  to  suffer,  had  been,  perhaps, 
produced.  ' The  heart  was  partially  displaced  through 
the  voluminous  condition  of  this  lung;  and  this  par- 
tial obliquity  had  given  rise. to  hypertrophy  conjoined- 
with  dilatation  of  both  ventricles.  These  states,  of 
course,  arose  from  the  obstruction  thus  caused  to  the 
free  passage  of  the  blood  into  the  pulmonary  artery,  as 
well  as  into  the  aorta.  They  were  fully  indicated  by 
auscultation.  The  contractions  of  the  ventricle  on 
the  left  side,  and  its  strong  impulse,  were  distinctly 
recognisable  between  tlie  fifth  and  seventh  ribs,  in- 
stead of  between  their  cartilages.  On  the  right  side, 
the  impulse  of  the  ventricle  was  more  perceptible  to- 
wards the  left  of  the  inferior  part  of  the  sternum  than 
is  usual.  Indeed,  from  the  obliquity  of  the  heart,  he 
was  affected  nearly  in  the  same  manner  as  a person 
labouring  under  congenital  narrowness  of  the  aorta  and 
pulmonary  artery.  In  consequence  of  this  state, 
there  would  be,  I need  hardly  observe,  congestion  in 
tlie  lungs,  as  well  as  in  the  right  side  of  tlie  heart, 
and  its  venous  trunks.  From  the  nature  of  the  im- 
pulse, 1 am  of  opinion,  that  the  heart  had  acquired. 
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at  its  apex,  an  unusually  rounded  form.  I must  also 
mention  that  the  sound  given  out  by  the  auricles  was 
very  sonorous,  and  that  the  action  of  the  heart  alto- 
gether was  perceptible  over  a much  more  extensive 
space  than  natural,  pulsation  being  heard  even  in  the 
posterior  part  of  the  right  side  of  the  chest.  Sub- 
lividity  of  the  face,  and  coldness  of  the  extremities, 
were  occasionally  manifested. 

The  patient  explained  to  me  that  he  could  in  general 
predict  an  attack  from  his  feelings  the  evening  prece- 
ding a seizure,  although  they  did  not  amount  to  abso- 
lute oppression.  When  admonished  by  this  unde- 
finable  sensation,  he  usually  retires  to  bed  with  a full 
presentiment  of  the  impending  evil.  About  four  or 
five  the  following  morning,  he  is  awaked  by  the 
ingression  of  the  fit.  This  usually  lasts  two  or  three 
hours;  and  on  its  subsidence  he  falls  asleep.  The 
symptoms  on  his  re-awaking  vary.  At  times  he  is 
enabled  to  rise  without  any  trace  of  the  disease  re- 
maining. At  others,  a recurrence  of  the  attack  will 
take  place ; while  at  others,  again,  he  will  suffer  the 
remainder  of  the  day  from  the  same  dull  head-ache, 
and  sense  of  stupor,  which  are  left  by  fearful  dreams, 
or  attacks  of  night-mare.  During  the  continuance  of 
the  fit  all  inclination  to  eat  entirely  deserts  him; 
although  one  of  the  symptoms,  when  first  he  became 
subject  to  these  attacks,  was,  to  use  his  own  phrase,  a 
furious  appetite.  The  character  of  the  attacks,  he 
states,  is  now  much  altered.  At  first  they  were  very 
violent,  but  of  short  duration.  They  are,  at  present, 
much  milder;  but  will  return  for  three  or  four  suc- 
cessive nights.  Bleeding  he  conceives  to  afibrd  him 
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the  most  relief ; sometimes  emetics : and  at  all  times 
he  finds  the  passing  of  water,  which  is  habitual  to 
him  in  the  course  of  an  attack,  productive  of  much 
ease.  Occasionally  considerable  sickness,  with  violent 
retching,  and  a copious  dark-coloured  and  bitter  dis- 
charge will  accompany  the  asthmatic  paroxysm;  and 
at  times  a sense  of  extraordinary  debility  will  be  the 
accompaniment  of  a fit. 

Whilst  sulFering,  the  symptoms  perceptible  differ 
very  little  from  those  consequent  to  the  pure  form  of 
asthma.  The  murmur  of  inspiration  is  weak,  and  in 
part  suppressed  throughout  the  right  lung;  and  aus- 
cultation gives  similar  results  over  the  summit  of  the 
left.  In  the  remaining  portion  of  this  same  lung,  the 
respiratory  murmur,  usually  feeble,  is  somewhat  aug- 
mented. The  rale  sibilant,  or  a clicking  as  of  a small 
valve,  is  heard  during  a full  inspiration,  and  at  times 
during  the  expiration;  whilst,  in  the  latter,  that' 
singular  phenomenon,  which  I have  described  at  page 
246,  is  clearly  defined  in  the  right  lung,  and  ob- 
scurely indicated  in  the  left. 

When  labouring  under  an  attack  this  patient  does 
not  seek  relief  from  the  posture  usually  assumed  by 
the  asthmatic,  but  maintains  an  erect  position.  The 
enlargement  of  the  right  lung  compels  him  to  this ; 
and  again,  were  he  to  lean  forward,  the  heart’s  action, 
already  impeded,  would  be  still  further  embarrassed. 

I should  observe  that  the  portion  of  the  chest 
directly  in  front  of  the  heart  projects,  and  exhibits  an 
unusually  strong  impulse;  although  as  1 have  before 
explained,  the  left  side,  compared  with  the  right,  is 
considerably  contracted.  Indeed,  this  projection  over 
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the  seat  of  the  heart  is  generally  met  with  in  all  cases 
of  enlargement  of  that  organ,  when  the  patient  is 
young. 

At  the  period  of  life  at  which  my  patient  had 
arrived  when  I first  prescribed  for  him,  that  is,  just 
entering  on  manhood,  there  is  usually  a pre-disposition 
to  fulness  of  habit,  which  permits  moderate  depletory 
measures,  without  risk  of  reducing  the  constitutional 
energy.  I was  thus  enabled,  after  no  very  long 
period,  to  moderate  the  symptoms  of  his  disease,  by 
lessening  the  sanguineous  fluid,  and  thus  allow  him  to 
enter  the  University;  the  fear  of  the  propriety  of 
which  step  had  first  induced  his  relatives  to  consult 
me. 

The  predisposition  to  asthma,  in  the  case  of  this 
gentleman,  is,  as  very  commonly  happens  in  dys- 
pnoeic  complaints  complicated  with  cardiac  disease, 
hereditary.  There  has  thus  been  much  to  struggle 
against;  but  the  vantage-ground  has  been  gained, 
and  perseverance  on  the  patient’s  part  must  effect 
the  rest. 

I afterwards  had  the  pleasure  of  receiving  a letter 
from  one  of  his  nearest  relatives,  who  writes  of  him 
as  follows: — “I  am  thankful  to  say  he  appears  to 
have  realized  your  encouraging  predictions,  and  to  be 
outgrowing  the  tendency  to  irregular  action  of  the 
heart.  Still  his  health  is  far  from  strong ; and  he  is 
liable  to  suffer  from  oppression  of  breathing,  and  the 
usual  unpleasant  train  of  symptoms,  after  any  impru- 
dence in  diet,  exposure  to  cold,  or  in  damp  weather.” 


ON  DISEASES  OF  THE  HEAET 


IN  GENERAL. 


Having  already  given  a sort  of  general  outline  of 
the  most  prominent  points  of  cardiac  disease,  more 
immediately  connected  with  the  appearance  of  asth- 
matic symptoms,  I shall  now  enter  more  fully  into 
the  subject  of  diseases  of  the  heart,  as  several  of  the 
symptoms  known  to  usher  in  organic  affections  of  the 
great  organ  of  the  circulation  are  totally  unconnected 
with  asthma,  and  consequently  require  a distinct  and 
separate  consideration.  The  necessity  of  this  more 
minute  examination  will  be  at  once  apparent,  when 
I state  that  I now  intend  to  present  a succinct  view 
of  the  principal  diseases  to  which  the  heart,  in  its 
several  structures  or  parts,  is  known  to  be  liable. 

General  Symptomt. — The  great  protection  which  the 
heart  enjoys  from  the  situation  in  which  it  is  placed, 
would  lead  one  to  believe  that  it  must  be  exempted 
from  the  influence  of  those  causes  of  diseases,  which 
are  constantly  menacing  the  other,  and  less  import- 
ant, viscera  of  the  body.  A little  reflection,  however, 
will  satisfy  us  that  we  need  not  be  surprised  at  the 
frequency  of  diseases  of  this  organ;  we  must  re- 
collect that  from  the  first  moment  of  existence,  till 
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the  last  throb  of  exhausted  vitality,  it  is  doomed 
to  feel  a greater  or  less  shock  from  every,  the  least 
disturbance,  whether  functional  or  organic,  which  the 
system  may  undergo,  and  that  there  is  not  a passion 
of  the  mind,  nor  a movement  of  the  frame,  which 
does  not  exercise  a greater  or  less  degree  of  influence 
on  the  function  of  this  organ.  Hence  it  is  that  all 
those  causes  which  are  effective  in  producing  other 
diseases,  are  more  or  less  influential,  whether  di- 
rectly or  indirectly,  in  giving  rise  to  functional  dis- 
turbance, and  eventually  to  derangements  in  the 
structure  of  this  organ.  I feel  I cannot  introduce 
more  appropriately  my  remarks  on  its  diseases,  than 
by  laying  down,  in  as  succinct  a manner  as  I can,  the 
general  symptoms  which  usher  in  and  accompany  the 
diseases  of  the  heart.  Before  doing  so,  I beg  leave 
to  remind  the  reader,  that  however  important  these 
symptoms  may  be  individually,  and  in  themselves,  it 
is  only  when  they  are  combined  in  a considerable 
group,  that  they  can  be  deemed  of  sufficient  value 
to  warrant  the  practitioner  in  awarding  to  them  that 
degree  of  importance  whereby  to  enable  him  to  decide 
on  the  existence  of  cardiac  disease. 

There  are  certain  common  symptoms  almost  always 
observed  in  all  diseases  of  the  heart,  and  in  the  ex- 
istence of  which  they  may  be  all  said  to  agree.  We 
may,  in  the  first  place,  refer  to  the  appearance  of  the 
countenance.  Attention  to  this  point  will  often 
prove  valuable  in  these  diseases.  In  the  incipient 
stage  the  countenance  scarcely  undergoes  any  change ; 
but  as  the  disease  progresses,  the  case  is  otherwise. 
In  persons,  more  especially  females,  of  a sanguineous 
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temperament,  momentary  flushings  of  the  face  are 
observed  to  occur — the  countenance  also  usually  be- 
comes bloated  and  purplish;  the  temperament,  how- 
ever, will  influence  this  appearance,  as  if  it  be 
lymphatic,  the  bloatedness  is  accompanied  with  pale- 
ness. The  jugular  veins  will  also,  in  many  cases, 
give  useful  information  with  respect  to  the  state  of 
the  heart;  w^hen  this  organ  is  the  seat  of  disease 
these  vessels  become  prominent;  they  are  sometimes 
observed  to  pulsate;  the  pulsations  of  the  heart  it- 
self, as  well  as  of  the  large  vessels  in  its  vicinity, 
frequently  become  perceptible  to  the  eye;  the  form 
of  the  chest  itself,  more  particularly  towards  the 
cardiac  region,  will  undergo  modification  from  tlie 
presence  of  organic  disease  of  the  heart ; this  region 
will  bulge  out,  as  it  were,  and  present  that  peculiar 
rounded  aspect  characterised  by  the  French  by  the 
term  bomhee.  Another  symptom  found  to  be  more 
or  less  characteristic  of  cardiac  disease,  is  a feeling 
of  distress  about  the  region  of  the  heart,  attended 
with  palpitation,  which  is  readily  excited  by  mental 
emotion,  or  on  being  suddenly  aroused  from  sleep. 
The  breathing  is  at  once  hurried  by  any  excitement 
of  the  mind,  or  by  bodily  exertion — it  is,  moreover, 
found  to  be  short  and  difficult,  especially  on  ascend- 
ing an  acclivity,  or  assuming  the  horizontal  posi- 
sition. 

The  patient’s  sleep  is  frequently  broken  and  dis- 
turbed by  frightful  dreams;  he  is  forced  by  an  in- 
describable sort  of  restlessness  frequently  to  change 
his  position  in  the  bed,  from  one  side  to  the  other. 
As  soon  as  the  disease  has  made  progress,  it  is  at 
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once  recognised;  the  patient  is  now  no  longer  able 
to  lie  down — he  is  observed  to  assume  a sitting  pos- 
ture day  and  night,  with  some  inclination  forward, 
so  that  occasionally  the  abdomen  presses  against  the 
thighs.  Pains  are  felt  in  the  stomach,  and  efforts 
are  made  to  vomit,  along  with  various  other  dyspep- 
tic symptoms — all  referrible,  no  doubt,  to  the  state 
of  congestion,  or,  according  to  Andral,  to  subacute 
inflammation  in  the  stomach  (as  well  as  in  the  other 
internal  organs),  and  occasioned  by  the  obstructed 
circidation.  The  eye  loses  its  wonted  expression — 
becomes  watery,  indicative  of  distress,  and  promi- 
nent— the  under  lid  becomes  swollen,  and  the  com- 
plexion now  assumes  a pale,  leaden,  and  sometimes 
a purplish  cast.  (Edema  of  the  lower  extremities, 
and  subsequently  of  the  other  parts  of  the  body,  is 
now  seen  to  supervene;  such  is  a brief  outline  of  the 
general  symptoms  characterising  all  cardiac  diseases. 
Corvisart,  in  enumerating  the  various  signs  of  cardiac 
disease,  describes  the  modifications,  which  the  several 
functions  of  the  circulation,  respiration,  digestion,  and 
secretion,  undergo  in  this  affection.  In  my  remain- 
ing observations  on  the  general  symptoms,  I shall 
adopt  a somewhat  similar  arrangement,  commencing 
with  the  important  function  of  respiration.  It  may 
be  observed  that  one  of  the  earliest  symptoms  of 
cardiac  disease  is  a certain  degree  of  dyspnoea, 
which  goes  on  increasing  with  the  disease  until 
at  length  the  patient  cannot  accelerate  his  step 
in  walking  for  one  moment,  nor  even  attempt  to 
ascend  an  acclivity  at  a slow  pace  without  aug- 
menting his  difficult  breathing  to  a painful  extent. 


I 
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Kreyssig  well  observes  on  this  symptom  that  there  is 
one  peculiarity  in  the  dyspnoea  of  cardiac  patients  ; 
namely,  that  in  some  it  is  constant,  and  in  others,  in- 
termittent; the  latter  being  accompanied  with  symp- 
toms of  suffocation.  It  is  not  a little  curious  that 
this  feeling  of  dyspnoea  is  far  more  distressing  in 
disease  of  the  heart  than  it  is  in  some  of  the  most 
serious  affections  of  the  great  respiratory  organ  itself, 
viz.,  the  lungs : a patient  labouring  for  instance  un- 
der extensive  pneumonia,  when  interrogated  as  to  his 
symptoms,  scarcely  ever  alludes  to  dyspnoea,  whilst 
the  Cardiac  patient  complains  of  it  from  the  very 
commencement.  This  difficulty  of  breathing  is  in- 
fluenced, moreover,  by  the  position  of  the  patient 
in  bed.  To  this  circumstance,  however,  I have 
already  alluded;  to  these  remarks,  on  the  influence 
exercised  over  the  respiratory  function  by  disease  of 
the  heart,  may  be  added  a certain  feeling  of  distress, 
accompanied  with  a disposition  to  syncope,  and 
paroxysmal  returns  of  dyspnoea.  After  some  time 
the  mind  of  the  patient  becomes  painfully  sensible 
of  the  state  of  incessant  suffering  in  which  he  is 
placed.  As  may  be  inferred,  ’ c from  the  im- 

perfect manner  in  which  the  circulation  is  carried 
on,  the  parts  remote  from  the  heart  become  very 
cold,  whilst  oedema  attacks  the  lower  extremities; 
the  countenance  assumes  an  appearance  readily  re- 
cognised in  the  cardiac  patient — it  is  sometimes 
puffy  and  pale — sometimes  purplish ; it  evinces  a sort 
of  wildness  of  look  not  to  be  mistaken.  Among 
many  of  the  other  symptoms,  it  may  be  right  to 
mention  gangrene  of  the  extremities  as  one  of  oc- 
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casional  occurrence;  another,  destruction  of  the  eye- 
ball, has  been  set  down  as  one  of  the  sequelae;  but 
I never  witnessed  such  a result.  Among  some  of 
the  most  common  symptoms  of  cardiac  disease  may 
be  considered  a strong  disposition  to  hagmorrhage, 
which  may  take  place  through  the  nose,  lungs,  in- 
testines, or  even  by  the  bladder.  There  appears  to 
be  some  ground  for  the  opinion  that  this  is  a method 
adopted  by  nature  for  the  purpose  of  relieving  the 
circulation. 

These  various  phenomena  now  described  differ 
according  to  the  side  of  the  heart  which  may  happen 
to  be  the  seat  of  the  disease.  When  the  right  side 
is  affected,  the  lung  is  the  organ  that  generally  feels 
the  effects,  either  too  much  or  too  little  blood  being 
conveyed  to  it  in  consequence.  In  either  case  a 
difficulty  of  breathing  will  happen;  this  symptom 
is  observed  to  go  on  increasing  progressively;  whilst 
dyspnoea,  occasioned  by  cardiac  disease  seated  in  any 
other  part  of  the  organ,  generally  comes  on  in  pa- 
roxysms, and  thus  allows  the  patients  some  intervals  . 
of  ease,  during  which  they  seem  to  be  perfectly  well. 
Among  the  effects  of  diseases  of  the  right  side  of 
the  heart  on  the  lungs,  may  be  mentioned  cough, 
spitting  of  blood,  and  various  irritations  of  the  lungs ; 
to  these  may  be  added  reflux  into  the  venae  cavje, 
and  pulsations  of  the  jugulars;  this  distended  state  of 
the  venous  system  extends  still  further  into  the  in- 
ternal viscera ; thus  we  frequently  observe  in  such  cases 
great  dizziness,  actual  headache,  and  pulsation  within 
the  cranium.  In  the  recumbent  posture  this  latter 
symptom  is  much  exasperated,  which  accounts  for 
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the  sleeplessness  so  often  complained  of  in  this  af- 
fection. It  is  by  no  means  improbable  that  this  de- 
ranged state  of  the  circulation  within  the  head,  will 
account  for  the  convulsive  symptoms  exhibited  some- 
times by  patients  labouring  under  disease  of  the  right 
side  of  the  heart.  To  the  same  condition  of  parts 
also  may  be  referred  the  sense  of  creeping,  numbness 
of  the  limbs,  as  well  as  a feeling  of  somnolence ; the 
stomach  also  becomes  occasionally  the  seat  of  venous 
congestion  from  the  same  cause;  this  will  give  rise 
to  various  dyspeptic  symptoms ; hemorrhoids  and 
varices  are  another  consequence  of  the  same  morbid 
state. 

As  has  been  already  observed,  when  the  left  side 
of  the  heart  is  the  part  affected,  the  dyspnoea  is 
paroxysmal;  in  this  case  also  it  is  that  the  feeling 
of  distress  and  of  constriction,  so  very  characteristic 
of  this  disease,  is  chiefly  complained  of. 

These  general  symptoms,  now  enumerated,  are, 
when  separately  taken,  very  deceptive  with  respect 
to  diagnosis;  it  is  only  when  combined  that  they  can 
be  made  available  for  practical  purposes. 

CAUSES  OF  CARDIAC  DISEASE. 

The  causes  of  cardiac  disease,  as  of  most  other 
affections,  may  admit  of  different  arrangements,  ac- 
cording to  the  point  of  view  in  which  we  look  at  the 
subject.  I shall,  for  the  sake  of  greater  clearness,  con- 
sider them  as  Monneret  has  done,  as  they  reside — 
1st.  in  the  heart  and  organs  of  circulation;  2.  in 
the  blood;  3.  in  the  lungs;  4.  in  the  nervous  system ; 
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5.  in  the  organs  connected  by  sympathy  with  the 
heart;  6.  those  causes  arising  from  the  surrounding 
media,  and  dependent,  more  or  less,  on  hygienic  cir- 
cumstances. 

Under  the  first  class  of  causes  may  be  placed 
disproportion  between  the  size  of  the  heart  and  the 
diameter  of  the  aorta ; to  these  we  may  add  an  at- 
tenuated state  of  one  or  both  sides  of  the  heart — ■ 
these  are  congenital.  Inflammation  of  the  covering 
and  lining  membranes  of  the  heart  may  also  have  the 
effect  of  producing  organic  change  of  structure  on  the 
organ  itself,  as  in  the  case  of  inflammation  of  the 
pericardium  and  endocardium.  Under  the  same  head 
we  may  place  hereditary  predisposition,  the  influence 
of  which  is  undoubted.  With  respect  to  the  second 
class  of  causes,  those,  viz.  which  are  seated  in  the 
fluid  circulating  through  the  heart,  it  may  be  ob- 
served that  either  an  increase  or  diminution  in  the 
quantity  of  the  blood  invariably  has  some  connexion 
with  the  action,  and  ultimately  with  the  health  of 
this  organ;  thus  in  either  of  these  cases  a hruit  de 
soiifflet  will  be  heard.  The  quality  of  the  blood  in 
reference  either  to  its  thinness  or  the  opposite  state, 
is  known  to  be  productive  of  the  same  sound ; we  are 
accordingly  warranted  in  supposing  that  other  changes 
in  the  quality  of  this  fluid  may  also  give  rise  to  mor- 
bid changes;  there  are  some  grounds  for  believing 
that  the  entrance  of  certain  gases  into  the  circula- 
tion may  interfere  more  or  less  with  the  contractility 
of  the  heart,  and  thereby  induce  disease.  The  effects 
of  age  on  the  structure  of  the  heart  and  its  mem- 
branes are  well  known.  The  ossifications  produced 
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on  the  valves  of  this  organ  ultimately  lead  to  its 
hypertrophy  or  dilatation.  Perhaps  it  may  not  he 
out  of  place  here  to  remark  on  the  influence  of  sex 
on  diseases  of  the  heart;  I shall  merely  say  that 
males  are  considered  more  liable  than  females  to 
diseases  of  this  organ;  the  reason  assigned  is,  that 
the  former  are  more  exposed  than  the  latter  to  those 
influences,  which  act  directly  or  indirectly  on  this 
organ.  This  matter,  however,  comes  rather  under 
the  head  of  the  moral  causes  to  be  considered  pre- 
sently. In  considering  in  a general  way  the  relative 
liability  of  the  right  and  left  sides  of  the  heart  the  pre- 
vailing opinion  is,  that  the  latter  is  more  frequently 
diseased  than  the  former;  and  the  reason  assigned 
for  this  is,  the  more  stimulating  nature  of  arterial 
blood.  It  cannot  be  denied  that  narrowings  and 
other  morbid  changes  are  more  frequent  on  the  left 
than  the  right  side.  Among  the  next  or  third  class 
of  causes  to  be  considered  are  those  which  have  their 
seat  in  the  lungs.  These  may  be  said  to  produce 
their  bad  efiects  by  causing  an  impediment  to  the 
action  of  this  organ;  among  the  most  prominent  of 
the  diseases  which  interfere  with  the  heart’s  action 
may  be  set  down  hooping-cough,  pneumonia,  bron- 
chitis, phthisis,  emphysema,  &c.  The  modus  ope- 
randi  of  these  causes  is  sufficiently  obvious;  in  all 
such  cases  the  lung  receiving  the  blood  with  a cer- 
tain degree  of  difficulty,  the  heart  is  forced  to  strug- 
gle against  this  impediment,  and  to  make  more'  for- 
cible contractions  for  the  purpose  of  propelling  the 
blood  to  its  destination. 

We  next  come  to  the  consideration  of  those  causes 
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wliich  are  more  or  less  connected  with  the  nervous 
system ; these  are  for  tlie  most  part  identical  witli 
what  have  been  called  moral  causes.  Among  these 
may  be  set  down  the  depressing  passions,  as  grief, 
anxiety,  constant  fear,  shocks,  &c. ; their  effects  are 
at  first  functional,  but  eventually  the  structure  of 
the  organ  becomes  compromised.  Persons  long  la- 
bouring under  the  influence  of  much  mental  suffering 
arising  from  grief  or  bodily  hardships  of  protracted 
duration  are  occasionally  observed  to  exhibit  all  the 
signs  of  cardiac  disease.  Hence  the  term  lieart- 
hroken  ordinarily  applied  to  the  afflicted  becomes 
more  than  a mere  figurative  expression.  Sudden  and 
excessive  joy  has  been  known  to  occasion  death  by 
causing  rupture  or  paralysis  of  the  heart. 

It  was  observed  by  Corvisart  that  acute  diseases 
oftentimes  lead  to  organic  changes,  not  only  in  the 
organ  primarily  affected,  but  also  to  those  of  organs 
connected  with  it  either  by  proximity  or  by  sympathy. 
It  is  in  this  way  that  we  may  account  for  the  occa- 
sional occurrence  of  inflammation  of  the  investing 
membrane  of  the  heart,  as  well  as  of  the  membrane 
which  lines  its  interior,  consecutively  to  inflammation 
of  the  serous  membranes  either  of  the  chest  or  ab- 
domen. It  is  a well-established  fact  that  some 
connexion  exists  between  articular  rheumatism  and 
pleuritis  on  the  one  hand,  and  pericarditis  and  en- 
docarditis on  the  other.  In  the  case  of  pneumonia 
the  inflammation  sometimes  extends  to  the  heart  or 
its  covering.  Where  the  scrophulous  or  cancerous 
diathesis  exists,  the  heart  has  been  found  to  suffer — 
tubercle  also  has  been  detected  in  it.  I have  already 
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adverted  to  the  opinion  expressed  by  Corvisart,  viz. 
that  the  vegetations  sometimes  existing  in  the  valves 
of  the  heart  are  connected  with  a syphilitic  taint. 
The  correctness  of  this  idea  has  been  very  justly  dis- 
puted. In  order  to  render  the  enumeration  of  the 
causes  still  more  complete,  I shall  present  a classi- 
fication of  them  into  ’predis'posing  and  exciting.  This 
will  necessarily  involve  some  repetition.  Among  the 
former  may  be  placed — 1st.  Its  incessant  action  from 
the  first  moment  of  existence  till  the  termination  of 
life.  2.  Its  close  and  extended  sympathies  with  ail 
parts  of  the  body.  3.  Hereditary  liability.  4.  Eheu- 
matic  or  gouty  diathe!sis.  5.  Temperament,  irritable 
and  sanguineous.  6.  Plethora  or  obesity.  Among 
the  exciting  causes,  some  are  considered  as  mechanical., 
as  tight-lacing,  leaning  against  a desk,  which  subjects 
the  ribs  and  sternum  to  be  compressed.  To  these 
may  be  added  gibbosity.  Another  variety  of  ex- 
citing causes  are  the  'physical;  such  as  exposure  to 
cold  or  damp — violent  muscular  exertion — blowing 
into  wind-instruments — frequent  running  against  the 
’wind  — another  variety  contains  the  moral  causes 
already  noticed. 

It  may  be  well  to  observe  that  disease  existing  in 
any  of  the  abdominal  viscera,  more  especially  the 
liver,  may  by  interfering  with  the  normal  action  of 
the  diaphragm,  derange  the  functions  of  the  heart, 
and  ultimately  produce  change  of  structure.  It  is 
but  natural  to  suppose  that  an  enlarged  spleen  may 
occasion  the  same  effect.  Another  exciting  cause  of 
cardiac  disease  is  gout,  an  attack  of  which  will  often 
be  followed  by  a simultaneous  relief  of  the  heart 
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itself.  The  repulsion  of  cutaneous  eruptions  has  been 
set  down  as  an  exciting  cause  of  heart  disease.  The 
mocliis  opemndi  of  this  cause  does  not  appear  very 
obvious. 

With  respect  to  atmospheric  influences  in  the  cau- 
sation of  cardiac  diseases,  I deem  it  but  right  to  state 
that  I fully  concur  with  Bouillaud,  in  believing  that 
this  point  of  physical  mtiology  has  not  received  that 
meed  of  attention  to  which  its  vast  importance  enti- 
tles it.  Every  day’s  experience  presents  to  us  cases 
of  pericarditis,  under  precisely  the  same  atmospherical 
conditions  which  give  rise  to  pleuritis,  acute  rheuma- 
tism, and  endocarditis. 

This  enumeration  of  the  various,  causes,  of  diseases 
of  the  heart,  may  justly  be  charged  with  being  im- 
perfect, if  I did  not  add,  that  several  affections  of 
this  organ  may  become  the  occasional  causes  of 
others.  Thus,  for  instance,  according  to  the  above 
distinguished  physician,  narrowing  of  any  one  of  its 
orifices  may  give  rise  to  dilatation  of  the  cavity 
behind  it.  Violent  palpitations  may  occasion  rupture 
of  one  of  the  carnese  columnm,  or  of  a valvular  ten- 
don, or  even  of  the  parietes  of  the  heart  itself 

After  what  I have  already  said  on  the  symptoms 
accompanying  cardiac  disease,  it  will  scarcely  be 
deemed  necessary  that  I should  impress  on  the  mind 
of  the  reader  the  imperious  necessity  of  rigidly  ad- 
hering to  the  strict  rules  of  regimen ; it  is  well  known 
how  much  an  over-distended  'stomach  will  interfere 
with  the  regular  action  of  the  heart;  a constant 
repetition  of  such  irregularities  cannot  be  without 
serious  consequences  to  this  organ. 
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This  is  to  be  formed  both  by  observing  the  ordinary 
symptoms,  and  also  by  the  physical  signs.  Though 
the  former  symptoms  have  been  already  presented 
to  the  reader  in  considerable  detail,  I shall,  for  the 
sake  of  greater  perspicuity,  take  a cursory  view  of 
the  more  important  of  them,  and  endeavour  to  ascribe 
to  them  their  due  value  in  establishing  the  general 
diagnosis  of  cardiac  disease.  These  symptoms  may 
be  conveniently  divided  into  those  immediately  aris- 
ing from  the  heart  itself — as  palpitation,  pain,  and 
abnormal  or  irregular  action,  and  into  those  present- 
ing themselves  through  other  organs  or  parts,  as 
dyspnoea,  hemorrhage,  and  dropsy. 

With  regard  to  the  value  of  palpitation  as  a dia- 
gnostic sign  not  a little  difficulty  exists.  I may,  how- 
ever, lay  it  down  as  a safe  rule  that  when  the  pal- 
pitation is  slight  and  transient  in  its  duration,  and 
its  cause  is  obviously  a moral  one,  the  disturbance 
is  but  functional;  whilst,  on  the  contrary,  if  it  be 
strong,  frequent,  and  of  considerable  duration,  the 
great  probability  is  that  the  disturbance  is  of  organic 
origin.  By  attending  to  the  causes  of  palpitation, 
we  shall  often  be  enabled  to  determine  its  value. 
It  is  necessary  to  observe,  however,  that,  even  though 
tlie  cause  be  of  a moral  nature,  if  the  resulting  pal- 
pitations be  violent  and  continued,  there  is  some 
reason  for  suspecting  tlie  affection  of  the  heart  to 
be  structural.  We  may  state  with  safety  that  the 
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danger  to  be  apprehended  from  palpitations  will,  in 
general,  be  found  commensurate  with  their  duration 
and  violence.  It  has  been  laid  down  as  a diagnostic 
sign  that,  in  those  cases  where  the  heart’s  action  is  per- 
ceptible to  the  patient,  the  aftection  is  but  functional ; 
whilst  in  the  instances  where  the  patient  does  not  feel 
it,  the  cause  is  organic.  This  I am  thoroughly  con- 
vinced is  entirely  erroneous.  It  is  well  known,  that 
palpitation  is  frequently  connected  with  gastric  de- 
rangement;  in  such  cases,  however,  it  is  only  after 
considerable  intervals,  that  it  is  perceived  to  come  on, 
the  heart’s  action  being  perfectly  regular  during  the 
intermission.  Such  irregularities  will  be  relieved  by 
correcting  the  state  of  the  digestive  organs.  Palpi- 
tation may  depend  on  the  presence  of  a high  degree 
of  morbid  sensibility.  This  state  occurs  most  fre- 
quently in  young  chlorotic  females.  It  has  been 
stated  that  nothing  is  easier  than  to  diagnose  the 
nature  of  such  palpitations;  they  occur  whilst  the 
patient  keeps  herself  in  a perfectly  quiescent  state; 
whilst  those  of  organic  origin  are  tranquillized  or  re- 
lieved by  rest.  The  truth  of  this  diagnostic  sign  I 
am  very  much  disposed  to  question.  The  chlorotic 
subject  is,  according  to  my  experience,  just  as  liable 
to  have  her  palpitations  brought  on  or  aggravated  by 
bodily  exertion,  as  the  patient  labouring  under  actual 
and  decided  structural  disease;  and,  moreover,  there 
is  one  circumstance  which  diminishes  very  consider- 
'ably  the  value  of  this  sign,  and  which  the  practitioner 
would  do  well  never  to  lose  sight  of;  it  is  this,  that 
after  the  heart  has  been  a year  or  two  subject  to  pal- 
pitations, which  Avere  originall}^  of  a purely  nervous 
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cliaracter,  more  or  less  of  organic  change  must  even- 
tually supervene.  Whilst  on  the  subject  of  chlorosis 
in  connection  with  cardiac  disease,  I may  introduce 
here  the  substance  of  a remark  made  by  Andral,  in 
the  correctness  of  which  every  experienced  practitioner 
cannot  avoid  concurring.  In  the  chlorotic  patient, 
according  as  the  blood  becomes  impoverished  by  losing 
its  normal  proportion  of  fibrine,  which  state  is  accom- 
panied with  considerable  debility,  the  pulsations  of 
the  heart  attain  increased  energy,  and  yield  an  im- 
pulse sufficient  to  induce  the  suspicion  of  actual  hyper- 
trophy. The  fact  is,  that  in  these  cases  the  nervous 
system  acquires  a certain  degree  of  predominance,  and 
under  the  influence  of  this  neurosthenic  state  the  con- 
tractions of  the  heart  become  increased  in  intensity. 
The  increased  impulsion  of  the  heart,  in  such  cases, 
is  a consequence  of  the  disturbed  innervation,  which 
is  itself  connected  with  the  attenuated  state  of  the 
blood,  just  as  we  see  violent  convulsive  symptoms 
as  well  as  increased  exaltation  of  the  sensibility  come 
on  after  severe  losses  of  blood.  It  is  scarcely  neces- 
sary to  notice  the  vast  amount  of  mischief  which 
may  result  from  the  employment  of  antiphlogistic 
measures  apparently  indicated  by  the  partial  hyper- 
sthenic state,  the  general  asthenic  condition  with 
which  they  are  connected  being  entirely  unheeded; 
the  adoption  of  such  treatment  would  be  sure  to  aug- 
ment the  original  nervous  affection.  In  such  a case 
the  best  mode  of  removing  the  nervous  state  of  the 
patient  is  by  tlie  adoption  of  a tonic  treatment,  for 
which  purpose  the  preparations  of  iron  have  been 
found  most  effectual.  Another  observation  which  1 
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deem  it  right  to  make  in  respect  to  chlorosis,  though 
it  may  not  perliaps  be  exactly  in  place  here,  is,  that 
in  persons  so  affected  the  lungs  acquire  an  increase  of 
volume,  which  must  necessarily  interfere  more  or  less 
with  the  regular  action  of  the  heart.  The  close  con- 
nexion between  the  heart  and  lungs  will  at  once  ac- 
count for  this  effect. 

In  the  case  of  attenuated  or  impoverished  blood 
there  is  observed  a sign  which  is  now  deemed  charac- 
teristic of  the  cardiac  disease  having  a nervous  origin ; 
it  is  a modification  of  the  bellows’  sound.  This  sound 
may  be  occasioned,  at  least  in  some  measure,  by  the  at- 
tenuated quality  of  the  blood ; another  cause  may  be  tlie 
dilated  state  of  the  chamber,  and  which  now  contracts 
on  the  impoverished  blood.  It  may  be  well  to  remark, 
that,  in  females  so  circumstanced,  the  normal  propor- 
tions which  should  exist  between  the  capacity  of  the 
heart’s  cavity  so  dilated,  and  the  outlet  leading  from 
it,  become,  for  a time  at  least,  destroyed.  This  state 
may  further  contribute  to  the  production  of  such 
sound.  In  nervous  anemic  persons  other  abnormal 
sounds  are  heard  in  the  cervical  region ; these  are  ge- 
nerally believed  to  reside  in  the  veins  of  the  neck, 
their  efficient  cause  being  supposed  to  be  the  thinned 
quality  of  the  blood  as  it  descends  in  its  course 
through  the  veins.  This  condition  of  the  patient  is 
most  effectually  relieved  by  the  medicines  already  men- 
tioned, namely  the  preparations  of  iron. 

By  attention  to  the  position  of  the  patient  we  are 
told  that  we  may  derive  some  aid  in  distinguishing 
between  structural  disease  of  the  heart,  and  functional 
disturbance  of  that  organ.  It  is  said  that  when  the 
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disorder  is  purely  functional,  the  patient  may  rest  in- 
differently on  the  right  or  left  side ; whilst  in  the  case 
of  structural  disease  the  patient  is  supposed  to  lie 
with  most  ease  on  the  right  side.  For  my  own  part, 
I must  confess,  I do  not  attach  much  importance  to 
this  as  a diagnostic  sign. 

It  has  more  than  once  happened,  that  a physician 
called  in  to  see  a patient  with  cardiac  disease,  labour- 
ing under  a gorged  and  enlarged  state  of  the  liver  or 
some  other  abdominal  viscus,  has  mistaken  the  hepa- 
tic affection  for  an  original  disease  of  the  liver,  and 
has  adopted  a plan  of  treatment  accordingly;  whilst, 
had  he  taken  the  pains  to  investigate  the  history  and 
course  of  the  disease,  he  would  have  found  that  such 
engorgement,  as  well  as  the  accompanying  dropsy,  was 
but  a consequence  of  the  disease  of  the  heart.  The 
anatomical  relations  of  the  organs  concerned  at  once 
explain  these  phenomena.  By  reason  of  the  dis- 
ease of  the  heart,  the  inferior  cava  is  no  longer  capa- 
ble of  emptying  its  blood  into  the  right  auricle; 
the  effect  of  which  is,  the  liver  becom  es  congested 
and  at  length  considerably  enlarged.  Should  there  be 
in  this  case  pain  on  pressing  the  hepatic  region,  the 
incautious  practitioner  may  be  led  into  the  adoption 
of  a course  of  antiphlogistic  treatment,  such  as  bleed- 
ing, &c.,  and  thereby  exhaust  his  patient,  and  thus 
accelerate  the  fatal  termination. 

PROGNOSIS. 

The  very  desponding  manner  in  which  the  older 
pathologists  speak  of  the  more  than  probable  ter- 
mination of  diseases  of  the  heart,  would  be  calcu- 
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lated  to  lead  the  practitioner  into  the  belief  that  the 
investigation  of  these  affections,  could  have  no  other 
object  than  to  gratify  the  curiosity  of  the  pathologist, 
without  leading  in  the  slightest  degree  to  the  hope  of 
attaining  any  one  point  of  practical  utility.  Even 
the  great  Corvisart’s  work  on  diseases  of  this  viscus, 
excellent  as  it  must  be  considered  for  the  time  at 
which  it  appeared,  held  out  but  a very  cheerless  pro- 
spect to  the  inquiring  physician  with  respect  to  his 
being  able  to  accomplish  that  which  should  be  the 
ultimate  end  and  aim  of  all  pathological  research, 
namely,  the  alleviation  and  cure  of  disease.  Thanks, 
however,  to  the  untiring  and  successful  labours  of  the 
immortal  Laeunec,  and  of  those  eminent  men,  who  have 
since  his  time  endeavoured  to  tread  in  his  footsteps, 
the  diagnosis  of  the  diseases  of  this  all-important 
organ  has  now  been  rendered  comparatively  easy,  and 
the  various  changes  which  it  is  liable  to  undergo  have 
been  brought  in  a great  measure  within  the  ken  of 
our  senses.  And,  though  we  cannot,  unfortunately, 
apply  with  strict  truth  to  the  diseases  of  this  viscus 
the  old  adage,  that  the  knowledge  of  a disease  is  one 
half  its  cure,  still  it  must  be  admitted  that  the  aids 
afforded  to  cardiac  diagnosis  by  percussion  and  aus- 
cultation, in  the  treatment  of  heart-diseases,  cannot  be 
too  highly  appreciated.  For  though  it  may  not,  in 
every  instance,  guide  the  physician  to  the  measures  of 
treatment  likely  to  be  successful  in  accomplishing  a 
cure,  it  will  in  almost  every  case  lead  him  to  an  un- 
derstanding of  those  conditions  of  the  organ  which  are 
within  the  reach  of  amelioration  by  medical  treatment, 
and  of  those  states  which  are  entirely  beyond  the 
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limits  of  remedial  art.  To  the  experienced  practi- 
titioner — such  knowledge  will  by  no  means  appear  tri- 
vial or  valueless.  Any  attempt  to  impress  on  the 
profession  the  urgent  necessity  of  becoming  acquaint- 
ed with  those  discoveries  attained  by  modern  science, 
in  diagnosing  the  morbid  affections  to  which  the 
organs  contained  in  the  cavity  of  the  chest  are  liable, 
would  be  deservedly  considered  out  of  place  on  this  oc- 
casion. Equally  futile  must  it  be  deemed  to  endeavour 
to  point  out  the  great  importance  of  those  organs  in 
carrying  on  and  maintaining  the  various  functions 
essential  to  animal  life.  With  respect  to  the  heart, 
when  this  viscus  is  rendered,  in  consequence  of  disease, 
unable  to  discharge  its  ordinary  functions,  the  vital 
fluid  no  longer  undergoes  those  changes  essential  to 
its  health;  the  action  of  the  lungs  is  deranged,  these 
organs  no  longer  impart  to  it  those  vivifying  proper- 
ties necessary  to  maintain  the  frame  in  a healthy  con- 
dition; the  embarrassed  breathing  then  produced  re- 
acts on  the  heart’s  action;  to  adopt  the  idea  of  Cor- 
visart,  that  mysterious  but  real  chemistry  to  which 
the  blood  is  subjected  in  the  normal  state,  no  longer 
obeys  the  ordinary  laws  in  the  attraction  and  repul- 
sion of  its  elements;  the  vital  fluid  thus  deteriorated 
becomes  an  imperfect  stimulant,  both  of  the  heart 
itself,  as  well  as  of  the  brain  and  the  other  viscera. 
This  distinguished  physician  earnestly  recommended 
the  latter  considerations  to  those  physiologists,  who, 
in  diseases  of  the  heart,  can  see  nothing  more  than  a 
putting  out  of  order  of  a mere  material  machine,  and 
in  the  symptoms  accompanying  these  diseases,  nothing 
more  than  the  consequences  of  such  disturbances. 
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With  respect  to  iiillRmniatoiy  afiections  of  the  heart 
and  its  appendices,  the  modern  improvements  of  dia- 
gnosis will  enable  him  to  bring  them  under  treatment 
earlier,  and  thereby  afford  a more  favourable  result, 
than  wdien  these  affections  have  remained  undiscover- 
ed till  the  organ  reached  the  stage  of  structural  altera- 
tion ; and  in  the  case  of  such  a lesion,  even  though  a 
cure  may  be  unattainable,  yet  a knowledge  of  the 
precise  nature  of  the  organic  change  will  enable  the 
physician  so  to  apply  his  therapeutic  means  as  to  pro- 
long existence  beyond  what  the  older  physicians  could 
have  ventured  to  anticipate. 

I shall  not  here  attempt  to  follow  Corvisart  in 
his  perhaps  lax  use  of  the  term  organic^  as  applied 
to  the  diseases  of  the  heart.  Understanding  that 
term  in  the  sense  in  which  it  is  ordinarily  used  by  the 
pathologists  of  the  present  day,  I shall,  in  conformity 
with  Bouillaud’s  mode  of  viewing  the  matter,  lay 
it  down  as  universally  admitted,  that  the  structural 
diseases  of  this  viscus,  which  experience  points  out  as 
almost  inevitably  and  immediately  fatal,  are  ruptures 
of  the  parietes  of  the  heart,  and  the  sudden  coagula- 
tion of  the  blood  circulating  in  its  cavities,  as  occa- 
sioned by  lightning,  peculiar  poisons,  blows  on  the 
epigastrium,  &c.  There  are  other  diseases  of  this  or- 
gan whose  fatal  termination  is  equally  inevitable,  but 
which  hold  out  a hope  of  having  their  mortal  career 
suspended  for  some  time  by  judicious  treatment; 
these  arc  ossifications  of  the  valves  with  contractions 
of  the  corresponding  orifices;  to  these  latter  we  may 
add  certain  cases  of  chronic  carditis  and  pericarditis. 
There  are  other  affections  of  this  viscus  very  danger- 
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ous,  no  doubt,  but  yet  less  commonly  fatal  when  sub- 
jected to  correct  treatment,  than  Corvisart  was  dis- 
posed to  think;  among  these  may  be  set  down  acute 
cases  of  carditis,  or  of  pericarditis  and  its  frequent 
accompaniment  endocarditis.  The  other  affections  of 
the  circulatory  centre,  which  experience  proves  not  to 
belong  strictly  to  the  class  of  diseases  necessarily  fatal, 
are  hypertrophy  unaccompanied  either  with  dilatation, 
considerable  contractions  of  the  orifices,  or  serious 
lesion  of  the  valves — simple  hypertrophy  of  the  lat- 
ter without  much  obstacle  to  the  circulation — ad- 
hesions— fibrinous  or  cartilaginous  deposits  on  the 
pericardium ; — these  latter  diseases,  when  they  are 
fatal,  are  but  accidentally  so : inasmuch  as  with  strict 
attention  to  hygienic  and  dietetic  rules,  life  may  be 
prolonged  to  a considerable  length,  notwithstanding 
their  presence.  The  greater  number  of  patients  who 
die  of  diseases  of  the  heart  than  of  those  who  fall 
victims  to  several  other  organic  diseases,  may  be  as- 
cribed in  part  to  the  vast  importance  of  the  functions 
assigned  to  this  organ,  and  partly  to  the  circumstance 
that  its  action  is  necessarily  perpetual,  and  no  repose 
can,  compatibly  with  the  continuance  of  life,  be 
granted  to  it,  whereby  it  may  recover  itself.  Dilata- 
tions of  the  heart  connected  with  serious  losses  of 
blood,  as  well  as  simple  hypertrophy  depending  on 
great  muscular  exertion,  together  with  purely  nervous 
and  symptomatic  affections  of  this  organ,  hold  out, 
under  judicious  treatment,  every  prospect  of  complete 
recovery. 
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If  there  be  any  organ  in  the  body,  the  diseases  of 
which  require  to  be  thoroughly  understood,  in  order 
that  a judicious  method  of  treatment  may  be  adopted, 
that  organ  is  the  heart.  The  difficulty  of  presenting 
any  general  view  of  treatment  with  respect  to  the  dis- 
eases of  a viscus,  whose  functions  are  of  so  niuch  im- 
portance to  the  well-being  of  the  entire  system,  and  the 
affections  of  which  either  depend  on,  or  are  connect- 
ed with,  such  various  and  even  opposite  states  of  the 
oeconomy,  must  at  once  be  obvious.  Hence  it  is  that 
any  observations  I may  here  make  on  the  treatment  of 
cardiac  disease  in  the  abstract,  must  necessarily  be  of 
a very  general  character,  as  I am  obliged  to  reserve 
what  I have  to  say  on  this  important  subject,  till  I 
come  to  consider  in  detail  the  individual  affections  of 
this  organ. 

In  undertaking  the  treatment  of  a case  of  disease 
of  the  heart,  it  is  of  the  utmost  importance,  that  the 
physician  should  make  himself  thoroughly  acquainted 
with  all,  even  the  minutest  details  concerning  it,  both 
as  regards  its  past  history,  and  also  in  reference  to  the 
actual  state  of  the  patient  at  the  moment  he  may  be 
called  in.  In  other  words,  a careful  diagnosis  should 
be  formed.  The  necessity  of  conforming  to  this  pre- 
cept is  demonstrated  in  every  day  practice. 

Do  we  not  constantly  meet  persons  of  a nervous 
temperament,  and  more  especially  chlorotic  females, 
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complaining,  among  other  symptoms,  of  violent  palpi- 
tations of  the  heart,  and  who  are  subjected  in  conse- 
quence to  repeated  venesections,  and  other  severe 
antiphlogistic  treatment,  when  the  employment  of 
tonics  is  the  practice  clearly  required  ? Whilst  on  the 
other  hand,  nothing  is  more  common  than  to  see  indi- 
viduals labouring  under  an  acute  affection  of  the 
heart  treated  with  tonics,  or  at  least  with  mere  pallia- 
tives, and  thus  the  time  is  suffered  to  pass  by,  when 
and  when  only  the  patient  might  be  saved  by  the 
early  employment  of  active  depletion.  Such  errors 
are  decidedly  the  result  of  incorrect  diagnosis  in  the 
first  instance. 

In  conducting  the  treatment  of  cardiac  disease  two 
principal  indications  must  be  kept  in  view : first,  to 
check  the  morbid  process,  whether  of  an  inflammatory 
or  other  kind,  which  constitutes  the  disease,  or  leads 
the  way  to  the  development  of  future  mischief,  and 
secondly,  to  remedy  or  relieve  the  morbid  consequences 
produced  by  mechanical  obstacles  in  the  circulation, 
whether  such  obstacles  exist  in  the  heart  itself  or  in 
the  other  viscera.  In  the  former  case  the  treatment 
is  curative,  in  the  latter  palliative.  In  illustration  of 
what  I have  now  stated,  I shall  suppose  a case,  wherein 
unequivocal  symptoms  of  pericarditis  or  endocarditis 
exist : the  only  indication  the  practitioner  has  to  fulfil  in 
such  a case,  is  to  subdue  the  inflammation.  Let  us  now 
take  another  view  of  the  matter,  and  suppose  that 
inflammation  has  given  rise  to  certain  inflammatory 
products,  which  have  become  deposited  on  the  surface 
of  the  valves;  in  such  a case  the  first  object  will  be  to 
subdue  the  inflammation,  if  it  still  exist;  should  he 
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find  his  efibrts  unavailing  for  the  accomplishment  of 
this,  he  must,  in  the  next  place,  turn  his  attention  to 
the  removal  of  the  secondary  effects  of  the  disease,  to 
remedy  in  fact  the  disturbance  which  may  have  super- 
vened in  the  circulation  from  the  depositions  of  tlie 
morbid  product,  which  subsequently  proves  a mechan- 
ical obstacle. 

This  mode  of  viewing  the  indications  to  be  ful- 
filled in  the  treatment  of  cardiac  diseases,  contains  in 
it  nothing  new;  there  is  in  fact  a striking  analogy 
between  such  method  and  the  indications  to  be  fulfilled 
in  treating  common  fever.  In  the  latter  disease,  the 
great  object  of  the  practitioner  is,  first,  to  attend  to 
the  constitutional  disorder,  and,  afterwards,  to  relieve, 
or,  more  properly  speaking,  to  obviate  and  anticipate 
any  local  affections  or  determinations  which  may  re- 
sult from  the  primary  disturbance.  Does  not  this 
view  of  the  matter  shew  how  truly  simple  the  patho- 
logy of  disease  is,  when  considered,  as  it  should  be, 
apart  from  preconceived  notions,  and  vague  and  specu- 
lative theories  ? 

In  describing  the  treatment  of  diseases  of  the  heart, 
I shall  present  it  according  to  the  nature  of  the  dis- 
ease in  question;  and  shall  commence  with  the  in- 
flammatory affections  of  this  organ.  In  treating  its 
acute  inflammations  I always,  of  course,  adopt  the 
antiphlogistic  method;  such  as  bleeding,  general  and 
local.  The  object  of  this  is  twofold — 1st,  to  subdue 
inflammatory  action ; and  2nd,  for  the  purpose  of  di- 
minishing the  quantity  of  blood  in  the  system,  and 
thereby  lessening  the  labour  of  the  diseased  organ. 
After  this,  the  use  of  calomel,  or  blue  pill  with  opium 
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should  be  adopted ; the  same  indications  are  fulfilled 
here  as  in  other  inflammatory  affections : 1st,  by  these 
means  we  prevent  or  stop  the  effusion  of  coagulable 
lymph  : 2nd,  we  likewise  promote  the  absorption  of  any 
which  may  have  been  already  thrown  out,  in  this 
way  interfere  with  its  organization,  and  thereby  ar- 
rest adhesion,  which,  in  such  an  organ  as  the  heart, 
must  evidently  be  attended  with  serious  inconvenience 
in  respect  to  the  action  of  this  important  viscus ; 3rd, 
the  employment  of  decided  vascular  depletion,  toge- 
ther with  the  exhibition  of  mercurials,  will  have  the 
effect  of  preventing  the  disease  from  taking  on  the 
chronic  form.  I musf  here  add  that  if  the  affection 
of  the  heart  be  of  a metastatic  or  rheumatic  origin, 
the  addition  of  colchicum  and  Dover's  powder  will  be 
found  very  serviceable. 

In  treating  these  cardiac  affections  which  have  been 
considered  nervous^  and  which  are  characterised  by 
excess  or  irregularity  of  action,  the  best  mode  of  treat- 
ment is  the  use  of  the  different  preparations  of  iron. 
This  is  a state  of  the  system  where  the  employment  of 
the  citrate  of  iron,  as  also  the  ammonio-chloride  of 
the  same  metal — may  be  prescribed  with  great  advan- 
tage. Anodynes,  or  more  properly,  the  various  seda- 
tives— the  judicious  combination  of  aperients  and 
tonics  — such  nutritious  diet  as  will  agree  with  the 
stomach,  and  be  easy  of  digestion — and  gentle  exer- 
cise in  the  open  air, — are  all  to  be  recommended. 

Where  the  disease  of  the  heart  has  now  become 
chronic,  and  has  taken  deep  root,  a decided  cure  can 
no  longer  be  expected : our  treatment,  unfortunately, 
must  henceforward  be  purely  palliative;  our  aim 
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must  be  to  prevent  the  extension  of  the  disease,  the 
removal  of  which  is  no  longer  within  our  reach.  This 
is  to  be  effected  by  gentle  measures  cautiously  em- 
ployed; such  as  small  local  bleedings,  and  the  rigid 
observance  of  dietetic  rules. 

We  shall  now  take  into  consideration  the  complex 
or  secondary  lesions,  almost  necessarily  resulting  from 
primary  disease  of  the  heart.  Among  these  secondary 
affections  we  may  consider  serous  congestions,  pneu- 
monia, bronchitis,  dyspnoea,  asphyxia,  &c.  The  treat- 
ment here  differs  somewhat  from  that  applicable  to 
them  when  idiopathic,  or  not  complicated.  For  ex- 
ample, the  bronchitis  consecutive  to  sanguineous  con- 
gestion occasioned  by  hypertrophy  or  narrowing,  will 
be  relieved  by  means  which  would  fail  in  simple  bron- 
chitis; we  should  now  employ  digitalis,  with  blood- 
letting to  relieve  the  congested  state  of  the  lung  and 
of  the  bronchial  mucous  membrane.  The  dyspnoea, 
which  then  supervenes,  will  be  relieved  by  the  same 
means,  which  would  aggravate  matters  were  the  dys- 
pnoea merely  nervous.  In  many  cases  oedema,  and 
effusion  into  the  serous  cavities  will  be  diminished  by 
the  same  operation,  which,  by  unloading  the  vascular 
system,  promotes  the  absorption  of  the  effused  fluid. 

When  cerebral  symptoms  are  complained  of,  the 
local  abstraction  of  blood  from  the  vessels  of  the  neck 
will  afford  relief.  We  have  said  that  in  cases  of  drop- 
sical effusions  blood-letting  may  be  beneficial;  such 
practice,  however,  may  be  contra-indicated ; if  so,  the 
employment  of  stimulants  and  active  diuretics  is  called 
for,  such  as  squill,  &c. ; hydragogue  purgatives  also, 
as  jalap,  gamboge,  and  elaterinm ; the  effects  of  the 
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latter  medicine,  however,  must  be  carefully  watched, 
from  its  known  tendency  to  produce  a feeling  of  ex- 
haustion in  broken-down  constitutions.  Where  the 
cardiac  disease  has  followed  gout  or  rheumatism,  blis- 
ters or  rubefacients  may  be  applied  with  advantage 
to  the  extremities;  or  probably  better  to  the  primary 
seat  of  these  affections.  In  the  case  of  narrowings  and 
ossifications  of  the  orifices  of  the  heart,  the  physician 
will  be  guided  by  circumstances  in  employing  deple- 
tion. Once  more,  however,  I must  impress  on  the 
mind  of  the  practitioner  the  risk  of  employing  deple- 
tive measures  in  organic  diseases  of  the  heart.  Where 
hypertrophy  exists,  for  instance,  the  heart  requires 
considerable  strength  to  overcome  the  obstacle  which 
originally  caused  it.  In  conclusion,  in  all  organic 
diseases  of  the  heart,  strict  attention  to  quietude,  both 
physical  and  moral — a due  regulation  of  the  digestive 
functions — and  great  care  in  promoting  the  several 
secretions  and  excretions  of  the  body  are  of  paramount 
importance. 
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Having  thus  given  a view  of  the  diseases  of  the 
heart  in  general,  a summary  of  the  symptoms  accom- 
panying them,  and  the  causes  which  lead  to  their  de- 
velopment, I now  come  to  consider  these  affections 
more  specially  and  in  a separate  form.  The  im- 
portance of  this  organ  to  the  health  and  well  being 
of  the  individual  will  be  considered,  I trust,  a suffi- 
cient apology  for  this  minuteness. 

Pericarditis. — By  this  disease  is  understood  inflam- 
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Illation  affecting  both  the  serous  membrane  which 
covers  the  heart,  and  also  the  sero- fibrous  sac  which 
encloses  that  organ. 

Anatomical  Changes. — These  are  similar  to  those 
which  occur  in  inflammation  of  all  such  membranes : 
namely,  red  colouring,  apparent  thickening,  and  some- 
times loss  of  transparency  of  the  membrane.  The 
red  colouring  is  in  general  but  faintly  marked  in  the 
acute  stage  of  the  disease.  It  depends  on  injection 
of  the  capillaries,  and  is  seated  in  the  sub-serous  cel- 
lular tissue  rather  than  in  the  membrane  itself.  It 
assumes  a variety  of  forms,  being  sometimes  mottled, 
whilst  in  other  cases  it  presents  itself  in  scarlet  patches 
arborescent,  or  otherwise;  these  may  ordinarily  be  as- 
cribed to  haemorrhage,  or  to  mere  cadaveric  imbibition 
entirely  unconnected  with  any  inflammatory  process. 
The  red  colourings  are  in  general  more  apparent  at 
the  root  of  the  great  vessels,  where  the  serous  membrane 
is  reflected,  and  where  of  course  there  is  a greater 
quantity  of  sub-serous  cellular  tissue.  In  some  cases 
there  is  scarcely  any  perceptible  redness  of  the  inner 
surface  of  the  serous  membrane.  We  must  beware  of 
taking  for  a thickened  pericardium  the  false  mem- 
branes which  are  intimately  united  to  it,  and  form  a 
sort  of  lining  for  its  inner  surface.  With  respect  to 
the  morbid  products  exhaled  by  the  inflamed  pericar- 
dium, they  may  be  referred  to  two  principal  varieties ; 
sometimes  the  liquid  effused  differs  but  little  in  any 
respect  from  ordinary  serum,  whilst  at  other  times, 
and  this  is  the  more  frequent  occurrence,  it  is  entirely 
different  in  its  composition.  These  two  products  cor- 
respond with  two  different  modifications  of  the  in- 
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flaramatory  process ; the  first  consists  in  the  temporary 
cessation  of  the  ordinary  exhalations  of  the  inflamed 
membrane,  which  is  dry,  sticky,  less  soft  to  the  touch, 
and  without  its  normal  smoothness.  This  dryness 
marking  the  onset  of  pericarditis  is  more  uncommon 
than  the  effusion  of  serum.  The  same  thing  occurs 
in  inflammation  of  other  membranes  which  have  in 
consequence  been  called  dry;  in  this  early  stage  the 
membrane  is  not  so  easily  separated  from  the  heart  as 
at  a later  stage  of  the  disease.  The  serous  fluid  ex- 
haled in  pericarditis  is  deserving  particular  attention ; 
sometimes  it  differs  little  from  common  serum,  at 
least  in  its  physical  properties ; it  is  limpid,  somewhat 
greenish  or  slightly  fawn-coloured,  whilst  at  other 
times  it  contains  three  new  principles ; namely,  coagu- 
lable  lymph,  globules  of  pus,  and  the  colouring  matter 
of  the  blood : the  last-mentioned  educt  was  discovered 
by  Louis  only  in  five  out  of  thirty-seven  cases.  The 
quantity  of  the  serum  found,  more  especially  if  the 
patient  be  carried  off*  in  the  early  stage,  varies  from 
half-a-pint  to  three  or  four  pints;  in  some  cases  the 
small  flocculi  are  seen  floating  in  the  serum  and 
scarcely  interfere  with  its  transparency ; the  contrary 
takes  place  when  these  flocculi  are  larger,  or  greater  in 
amount.  Soft  and  transparent  false  membranes  also  are 
observed  on  the  heart;  these  are  deposited  on,  rather 
than  adherent  to,  the  pericardium.  As  the  inflam- 
matory orgasm  diminishes,  absorption  becomes  more 
active,  and  a considerable  portion  of  the  serum  is 
thereby  removed,  so  that  the  fibrine  now  predomi- 
nates ; this  becoming  organized  gives  rise  to  the  pro- 
duction of  false  membranes,  which  are  deposited  partly 
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on  the  visceral  layer  of  tlie  serous  membrane,  and  in 
part  also,  but  much  more  sparingly,  on  the  parietal ; 
and  liere  we  may  remark,  in  connexion  with  the  latter 
fact,  that  inflammatory  action  affecting  the  pleura  or 
lung,  is  not  so  readily  transmissible  from  these  organs 
to  the  substance  of  the  heart,  as  from  the  latter  to  the 
former;  which  perhaps  may  be  explained  by  the  less 
tendency  to  inflammatory  action  in  the  parietal  than 
visceral  portion  of  the  pericardium.  May  not  the 
higher  state  of  organization  of  fhe  heart  also  have 
some  share  in  producing  this  effect?  Sometimes, 
though  seldom,  the  inflammation  is  limited  to  a very 
small  portion  of  the  serous  membrane;  the  relative 
frequency  of  partial  to  general  pericarditis  being,  ac- 
cording to  Laennec,  as  about  one  to  ten.  It  occasion- 
ally happens,  that  the  false  membranes  are  deposited 
on  the  auricles,  and  that  part  of  the  pericardium 
reflected  around  the  great  vessels,  or  else  on  the  heart, 
to  the  exclusion  of  the  pericardium.  The  colour  of 
the  concretion  is  yellowish  or  greenish,  when  the 
serum  is  transparent,  or  nearly  so ; if  pus  or  blood  be 
effused  into  the  pericardium,  the  concretions  are  of  a 
whitish-green  or  reddish  colour. 

The  presence  in  the  pericardium  of  a fluid  consist- 
ing of  serum,  in  which  globules  of  pus  float,  has  been 
observed  by  Corvisart,  Andral  and  Louis,  as  also  by 
myself.  Sometimes,  as  Laennec  states,  pericarditis, 
like  pleuritis,  is  haemorrhagic,  and  then  the  serum  is 
bloody,  and  the  false  membranes  present  a more  or 
less  florid  red  colour.  It  sometimes,  but  rarely  oc- 
curs, that  a larg.e  quantity, — even  several  pints,  of  a 
sanguinolent  secretion  devoid  of  coagida, — is  found 
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in  the  pericardium ; in  such  instances  also  a pseudo- 
membranous layer  of  a reticulated  appearance  is  ob- 
served to  surround  the  heart  and  to  line  the  inside  of 
the  pericardium.  When  the  quantity  of  the  sangui- 
neous duid  is  considerable,  the  heart  is  found  to  be 
compressed  and  diminished  in  size.  Effusion  of  the 
same  kind  also  takes  place  into  the  pleura.  The  occur- 
rence of  this  rare  variety  of  pericarditis  depends  on 
a resolved  condition  of  the  blood,  such  as  exists  in 
scurvy  and  purpura  haemorrhagica. 

The  quantity  of  fibrinous  lymph  thrown  out  in  peri- 
carditis varies  much.  Sometimes  it  is  sufficient  to 
cover  the  entire  pericardium,  occasionally  it  is  much 
less  extensive.  The  forms  it  assumes  are  different, 
depending,  no  doubt,  on  the  varying  degrees  of  in- 
tensity of  the  inflammation  in  different  points.  At 
times  it  is  entirely  amorphous,  but  generally  it  puts 
on  the  appearance  of  a membrane ; the  free  surface  is 
granulated,  somewhat  like  a honey-comb  in  the  for- 
mer case,  and  in  the  latter  bearing  a resemblance  to 
butter  or  thick  grease  pressed  between  two  marble 
slabs.  Often  the  surface  of  this  lymph  presents  a 
great  number  of  ffocculi,  owing  probably  to  the  altera- 
tion of  the  secretion,  which  now  becoming  serous, 
serves  to  loosen  and  detach  from  the  inflamed  surface 
portions  of  the  fibrinous  exudation  previously  formed. 

When  this  fibrine  has  been  for  some  time  secreted, 
the  surface  of  the  membrane  becomes  wrinkled  or  un- 
dulating, in  consequence,  no  doubt,  of  the  incessant 
dilatations  and  contractions  of  the  heart.  The  more 
rough  or  granulated  the  surface  of  the  false  membrane 
is,  the  more  closely  allied  is  the  case  to  metastatic  or 
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rheumatic  pericarditis.  It  would  be  a gratuitous  as- 
sumption to  suppose  that  an  effusion  of  lymph  neces- 
sarily occurs  in  all  cases  of  metastasis  to  the  central 
organ  of  the  circulation,  any  more  than  in  all  cases 
of  rheumatism  of  the  joints. 

When  the  effused  lymph  is  not  absorbed  at  an 
early  stage,  adhesions  will  ensue  between  the  opposed 
surfaces,  by  which  means  the  further  progress  of  the 
morbid  effusion,  and  probably  of  the  disease  itself, 
may  be  arrested.  It  too  often  happens,  however,  that 
the  adhesions^so  formed,  when  organized,  become  con- 
densed and  shrunken,  and  the  consequence  will  even- 
tually be,  that  the  movements  of  the  heart  will  be 
restricted  and  impeded,  and  at  length  various  abnor- 
mal changes  will  take  place  in  the  structure  of  this 
organ. 

It  is  a question  not  unworthy  the  notice  of  the 
pathologist,  whether  in  case  of  inflammation  of  the 
pericardium,  the  visceral  or  parietal  layer  of  the 
serous  membrane  becomes  first  attacked?  Would  it 
be  going  too  far  to  say,  that  in  case  of  cold  the  exter- 
nal or  parietal  layer  is  the  one  first  affected,  whilst  in 
metastatic  pericarditis  the  visceral  is  the  one  earlier 
inflamed.  Can  we  derive  any  aid  from  analogy 
in  this  enquiry?  In  inflammation  occurring  in  the 
anterior  chamber  of  the  eye,  we  find  the  pupillary 
margin  of  the  iris  almost  invariably  the  seat  of 
inflammation,  rather  than  that  lining  the  posterior  ' 
surface  of  the  cornea.  Can  this  be  accounted  for  by 
the  comparatively  inferior  degree  of  organization  of 
the  cornea?  That  is,  it  may  be  that  the  degree  of 
organization  of  the  structure  with  which  the  serous 
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membrane  may  be  in  contact,  exercises  some  influence. 
In  a practical  point  of  view  it  matters  very  little 
how  this  question  is  decided;  as  every  body  must 
know  that  the  lymph  thrown  out  on  either  of  the 
opposed  surfaces,  will  forthwith  act  as  an  irritant 
on  the  other,  and  so  occasion  active  inflammation 
in  it. 

In  chronic  pericarditis  the  redness  is  less  intense 
than  in  the  acute  form.  The  energy  of  the  heart’s 
beats  is  considerably  impaired  by  the  pressure  of  the 
effused  fluid,  and  the  organ  itself  undergoes  various 
changes  presently  to  be  noticed.  Thickening  may 
also  occur  in  the  pericardium,  as  a consequence  of 
chronic  inflammation;  this  is  most  apparent  in  the 
subjacent  cellular  tissue;  it  may  sometimes  be  re- 
ferred to  a dense  false  membrane  closely  adhering  to 
the  pericardium.  These  cellular  adhesions  are  some- 
times thick  and  fibrous,  sometimes  cartilaginous  and 
bony.  Occasionally  sero-puriform  matter  is  found  in 
the  pericardium,  and  still  more  frequently  we  discover 
serum  in  various  states  of  clearness  and  opacity,  and 
sometimes  mixed  with  blood. 

Should  pericarditis  not  terminate  in  resolution  and 
absorption  of  the  fluids  effused,  we  have  to  look  for 
adhesion  of  the  opposed  surfaces,  by  which  means 
further  effusion,  as  we  have  said,  is  arrested.  The 
occurrence  or  non-occurrence  of  adhesion,  will  depend 
mainly  on  the  quality  of  the  effusion;  if  this  consist 
of  a large  quantity  of  serous  fluid,  adhesion  is  pre- 
vented. The  substance  of  the  heart  after  pericarditis 
may  be  in  its  normal  state,  or  may  become  redder  or 
paler  than  natural,  yellowish,  or  brown ; its  consist- 
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ence  also  may  be  changed ; it  may  undergo  induration 
or  softening.  It  may  be  well  to  remark,  that  a great 
number  of  the  cases  of  diseased  heart,  whether  of  the 
substance  of  the  organ,  or  of  its  valves,  may  be  ulti- 
mately referred  to  some  previous  inflammation  of  the 
pericardium. 

Complications, — Eheumatism  appears  to  be  the  most 
frequent  of  these.  When  pleurisy  and  pneumonia  co- 
exist with  pericarditis,  there  is  reason  to  believe,  as  I 
have  already  mentioned,  that  it  is  almost  invariably 
an  extension  of  the  cardiac  affection  to  the  lung  and 
pleura;  though  the  contrary  opinion  has  been  main- 
tained. Bouillaud  states  that  there  are  few  instances 
in  which  the  disease  is  free  from  complication;  for 
out  of  forty-six,  he  ascertained  that  five  only  presented 
the  aftection  in  the  simple  or  unmixed  form.  Accord- 
ing to  the  same  authority,  one  half  of  the  rheumatic 
patients  labour  under  either  pericarditis  or  endocardi- 
tis. This  I have  no  doubt  is  an  exaggeration.  It 
has  long  been  my  opinion  that  in  most  of  the  instances 
of  translated  rheumatism  to  the  lining  membrane 
of  the  heart,  this  organ  itself  is  already  pre-disposed 
by  the  previous  action  of  some  debilitating  cause,  or 
by  a peculiar  nervous  mobility  in  the  patient. 

Age. — Pericarditis  rarely  attacks  children  under 
the  age  of  six  years,  or  before  the  time  when  the 
permanent  teeth  begin  to  appear.  After  this  period, 
however,  up  to  puberty,  there  seems  to  be  a greater 
disposition  to  a metastasis  of  rheumatism  to  the 
covering  of  the  heart:  this  is  more  frequently  the 
case  when  the  synovial  and  ligamentous  structures  of 
the  joints  are  the  seat  of  the  rheumatism.  M.  Bouil- 
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laud  considers  that  individuals  between  their  tenth 
and  thirtieth  years  are  most  liable  to  this  disease; 
whilst  M.  Louis  has  remarked  the  period  between 
twenty  and  thirty,  and  between  sixty  and  seventy,  as 
presenting  the  most  numerous  instances  of  it.  It 
has  been  stated  by  tlie  latter,  that  the  proportion  of 
males  to  females  attacked  with  this  disease  is  as 
three  to  one.  This  is  by  no  means  conformable  to 
my  own  experience.  I have  seen  females  at  the  age 
of  thirteen  or  fourteen,  or  some  time  before  the  period 
when  the  catamenial  flux  is  expected,  presenting  all 
the  symptoms  of  pericardial  inflammation. 

Symptoms. — Fever  rarely  ushered  in  by  shivering; 
pain  in  the  region  of  the  heart,  more  or  less  acute, 
lancinating,  aggravated  by  a full  inspiration,  as  well 
as  by  coughing,  or  change  of  position.  Sometimes 
the  seat  of  this  pain  is  the  lower  extremity  of  the 
sternum,  shooting  at  times  backwards  to  the  left 
shoulder-blade,  upwards  towards  the  left  collar-bone, 
and  running  thence  down  the  arm  nearly  as  far  as  the 
elbow.  The  suffering  is  much  increased  by  strong 
pressure  in  the  direction  of  the  epigastrium,  or  left 
false  ribs;  pressure  over  the  heart  between  the  car- 
tilages and  ribs  will  have  the  same  effect.  The 
difficulty  of  detecting  pericarditis  is  augmented  by 
its  being  occasionally  complicated  with  pleuritis  or 
pneumonia,  or  other  diseases  of  the  chest  which  mask 
its  symptoms.  In  cases  where  the  pains  of  rheuma- 
tism in  the  joints  are  very  acute,  the  cardiac  disease 
is  frequently  overlooked.  Notwithstanding  the  great 
stress  laid  on  the  presence  of  pain  as  a characteristic 
of  this  affection,  my  own  experience  leads  me  to  say 
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that  in  very  many  instances  this  symptom  is  but  little 
complained  of. 

The  respirations  are  observed  to  vary  from  30  to 
40,  or  even  more,  in  the  minute; — breathing  difficult 
and  anxious,  and  accompanied  with  frequent  sighing ; 
oftentimes  it  can  be  performed  only  in  the  erect 
posture.  This  dyspnoea,  which  comes  on  in  parox- 
ysms, is  oftentimes  induced  by  some  cause  unconnected 
with  the  disease,  such  as  mental  emotion,  or  some 
bodily  movement.  This  symptom,  as  being  common 
to  all  thoracic  affections,  is  of  no  diagnostic  import 
in  the  disease  now  under  consideration.  When  the 
diaphragm  happens  to  Te  implicated,  hiccup  super- 
venes, and  sometimes  vomiting.  Among  the  early 
symptoms  are  oppression,  and  a feeling  of  great 
anxiety  or  distress.  Palpitation  and  great  throbbing 
of  the  arteries  of  the  neck;  the  pulse  very  frequent, 
seldom  below  120 : it  is  full  and  strong  at  first,  but 
after  the  disease  has  lasted  three  or  four  days,  it 
becomes  small,  hard  and  irregular:  there  is  a ten- 
dency to  swoonings  also,  when  the  patient  attempts 
to  walk  across  the  room,  or  turn  in  the  bed.  Cough 
is  sometimes  present,  especially  if  the  disease  be  com- 
plicated with  pleurisy  or  pneumonia.  Pigeaux 
accounts  for  it  by  referring  it  to  sympathetic  irrita- 
tion of  the  pneumo-gastric  nerve : a very  striking 
symptom,  but  one  not  noticed  by  writers,  is  the  pa- 
tient frequently  applying  his  hand  to  the  region  of  the 
heart.  After  a time  swelling  of  the  lower  extremities 
manifests  itself,  the  countenance  assumes  a ghastly, 
somewhat  bluish  cast,  with  some  degree  of  puffiness, 
more  especially  under  the  lower  eyelids,  and  an  ex- 
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pression  of  anxiety  and  indescribable  terror ; the 
muscles  of  the  face  become  convulsed,  and  in  some 
cases  there  is  even  the  risus  sardonicus ; a constant 
desire  to  obtain  fresh  air,  and  jactitations  are  fre- 
quently observed;  the  eyes,  which  in  the  early  stage 
were  prominent  and  injected,  are  now  haggard,  and 
expressive  of  the  utmost  distress.  Amidst  the  most 
imminent  asphyxia,  in  which  the  intellect  oftentimes 
remains  unimpaired,  the  unhappy  sufferer  wishes  for 
death.  Mirabeau,  it  is  said,  when  labouring  under 
this  complaint,  implored  his  physician  Cabanis  to  ter- 
minate his  intense  agony  by  a poisonous  dose  of  opium. 
A prominent  symptom  in  this  disease  is  extreme 
watchfulness.  Should  the  patient  fall  into  a momen- 
tary slumber,  he  at  times  starts  up  suddenly  in  the 
greatest  terror ; at  other  times,  amid  his  watchfulness, 
delirium  comes  on,  accompanied  by  spasmodic  move- 
ments, or  general  convulsions.  Vomiting  is  another 
symptom  occasionally  experienced  in  pericarditis. 
When  the  latter  affection  is  complicated  with  dia- 
phragmatic pleuritis,  the  vomiting  is  sympathetic,  and 
may  be  accounted  for  by  the  vicinity  of  the  diaphrag- 
matic pleura  and  peritoneum,  as  well  as  by  the 
reaction  of  the  diaphragmatic  nervous  system  on  the 
nerves  of  the  stomach  (8th  pair).  To  M.  Bouillaud 
we  are  indebted  for  this  symptom  and  its  rationale. 

Physical  Signs. — These  are  to  be  ascertained  by 
inspection,  palpation,  percussion,  and  auscultation. 

Inspection. — A prominence  in  the  prascordial  region 
is  perceivable,  more  especially  in  cliildren,  whose  car- 
tilages are  so  very  pliant  and  flexible.  In  the  adult 
this  prominence  is  most  limited,  being  confined  to  two 
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or  three  of  the  inferior  curtilages,  and  more  to  the 
left  than  in  the  case  of  the  child.  Louis  makes  the 
remark,  that  a fulness  of  the  cardiac  region  may 
be  occasioned  by  a temporary  effusion  of  fluid.  This 
projection  may  be  accounted  for  by  the  increased  im- 
pulse of  the  heart,  or  according  to  others,  by  effusion 
into  the  pericardium;  the  augmented  impulse  is  very 
manifest,  even  on  mere  inspection.  There  is  in  fact 
no  affection  of  the  heart  in  which  such  extended  and 
manifest  pulsation  is  observed  over  the  whole  anterior 
surface  of  the  chest  as  in  pericarditis'  Every  portion 
of  it  in  a word  appears  to  be  in  motion.  By  sight 
also  we  obtain  a sign  erroneously  supposed  to  be  cha- 
racteristic of  adhesion  of  the  pericardium  to  the 
heart  ; this  is  a hollow  in  the  upper  and  left  part  of 
the  epigastrium,  directly  under  the  left  false  ribs, 
and  observable  during  each  contraction  of  the  heart. 
A sort  of  wave  also  passing  on  from  a little  below  the 
left  nipple,  proceeding  obliquely  downwards  toward 
the  epigastric  region,  cannot  fail  to  strike  the  eye  of 
the  attentive  observer.  This  sign  of  pericardial  dis- 
ease derived  from  actual  observation,  I deem  well 
worth  recording. 

Palpation. — By  the  sense  of  touch  we  discover  the 
pulsations  of  the  heart  much  stronger,  as  well  as 
more  frequent  than  natural ; sometimes  they  are  uni- 
form, at  other  times  they  are  found  to  be  irregular 
and  tumultuous.  In  this  case  the  strong  impulse  of 
the  heart  is  plainly  felt  with  the  hand.  We  have  just 
said  that  the  same  sign  is  obtained  by  inspection. 
After  considerable  effusion,  however,  has  taken  place 
into  the  pericardium,  this  strength  of  impulse  as  well 
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as  the  palpitations  ordinarily  attendant  on  it,  are 
no  longer  perceptible.  The  friction  sound,  of  which 
more  presently,  is  also  discoverable  by  the  touch. 

Percussion. — After  the  disease  has  existed  for  some 
time,  a dull  sound  is  obtained  by  percussion  over  the 
region  of  the  heart;  the  degree  of  the  elfusion  will 
be  indicated  by  the  extent  of  this  dulness.  Should 
this  effusion  be  small  in  cpiantity,  the  site  of  this  dull 
sound,  as  well  as  the  extent  over  which  it  is  heard,  will 
be  influenced  by  the  position  which  the  patient 
assumes  whilst  being  examined.  When  we  entertain 
a doubt  on  the  subject,  and  we  wish  to  ascertain 
whether  there  is  an  effusion  in  the  pericardium,  we 
should  place  the  patient  in  a sitting,  or  if  his 
strength  allow  it,  in  a standing  posture,  since  when 
he  lies  down,  tlie  fluid  will  necessarily  gravitate  to 
the  depending  part. 

Auscultation. — The  signs  derived  from  the  sense  of 
hearing  in  pericarditis,  are  capable  of  being  arranged 
under  three  heads;  viz.  ihQ  friction  or  rubbinfj  sound; 
this  is  audible  more  especially  in  the  acute  stage,  and 
accompanies  both  sounds  of  the  heart.  In  this  disease 
the  quality,  i.e.  the  degree  of  humidity  or  dryness  of 
the  friction  sound  will  vary  with  the  humidity  of  the 
rubbing  surfaces ; this  holds  good,  how^ever,  only  when 
the  false  membrane  is  soft  and  humid ; for  if  it  have 
become  very  firm,  the  friction  sound  is  still  a dry  one. 
The  latter  sound  is  comparatively  superficial  and  very 
near  the  ear.  It  is  sometimes  modified,  and  bears  a 
strong  resemblance  to  the  creaking  of  new  leather, 
hence  the  term  leather-creaky  as  first  given  to  it  by  M. 
Collin.  This  is  particularly  observable  when  the  dis- 
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ease  is  becoming  chronic ; it  is  indicative  of  induration 
of  the  membranes,  the  product  of  inliammation. 

The  last  of  the  abnormal  sounds  characteristic  of 
pericarditis  is  the  bellows’  sound,  which  in  this  case  is 
but  single;  it  is  connected  with  internal  inflammation 
of  the  heart,  and  no  doubt  in  some  few  cases  with 
dilatation  of  the  ventricles  of  this  organ;  it  generally 
accompanies  their  systole. 

Treatment. — This  must  be  of  a decidedly  antiphlo- 
gistic character.  On  the  first  two  or  three  days  vene- 
section must  be  employed  to  some  extent,  each  bleed- 
ing to  be  followed,  after  the  lapse  of  a little  time,  by 
the  application  of  leeches,  the  number  being  propor- 
tioned to  the  age  and  strength  of  the  patient  as  well 
as  to  the  severity  of  the  inflammation.  It  has  been 
observed,  that  general  blood-letting  can  be  tolerated 
better,  and  will  be  found  more  beneficial,  in  this  than 
in  any  other  form  of  cardiac  disease.  When  the 
affection  complicates  rheumatism,  very  little  aid  can 
be  derived  from  the  appearance  of  the  blood  Avith 
respect  to  ascertaining  the  necessity  or  expediency  of 
continuing  the  depletion  further,  as  during  the  pre- 
sence of  rheumatic  inflammation  in  the  system,  the 
blood  drawn  will  generally  present  the  huffy  coat,  no 
matter  how  far  the  depletion  has  been  carried;  and 
independently  of  any  rheumatic  complication  there  is 
not  much  reliance  to  be  placed  on  the  appearance  of 
the  blood  Avhere  the  heart  is  affected.  It  may  be  laid 
down  as  a safe  guide  in  practice,  that  should  the  in- 
tensity of  the  symptoms  not  be  abated  by  the  early 
bleedings,  and  no  perceptible  improvement  take  place 
in  the  condition  of  the  patient,  the  further  abstraction 
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of  blood  must  still  be  persisted  in,  until  a marked 
impression  be  made  on  the  disease.  The  quantity  of 
blood  to  be  taken  in  the  subsequent  bleeding  will  be 
regulated  by  the  manner  in  which  the  patient  seemed 
to  bear  the  operation  in  the  first  instance. 

The  local  bleeding  will  be  found  to  assist  consider- 
ably in  abating  the  pain,  and  in  relieving  the  feeling 
of  anxiety  and  oppression,  which  I have  stated  to  be 
so  very  characteristic  of  this  affection  and  so  distress- 
ing to  the  patient.  I would  not  be  understood,  how- 
ever, to  advocate  the  large  abstractions  of  the  vital 
fluid  inculcated  by  M.  Bouillaud  in  his  valuable 
work  on  Diseases  of  the  Heart.  There  are  serious 
risks  attached  to  such  copious  depletions,  which  I 
shall  notice  more  particularly  when  on  the  subject  of 
endocarditis.  It  has  been  stated,  and  perhaps  with 
some  correctness,  that  when  adhesion  has  once  taken 
place,  as  may  be  suspected  if  the  friction  or  rubbing 
sound  be  present,  the  same  curative  results  cannot  be 
obtained  from  blood-letting,  as  before  the  occurrence 
of  such  an  event. 

There  is  another  opinion  entertained  by  some  mem- 
bers of  the  profession  regarding  the  results  of  adhe- 
sion; it  is  this:  that  when  adhesion  of  the  pericar- 
dium has  once  taken  place,  the  life  of  the  patient  is 
inevitably  shortened.  An  extended  experience  in 
diseases  of  the  heart  obliges  me  to  give  but  a 
qualified  assent  to  the  truth  of  this  statement.  I 
have  known  persons  going  about  and  attending  to 
their  ordinary  concerns,  presenting  all  the  signs  of 
pericardial  adhesion.  I may  further  refer  in  refuta- 
tion of  such  an  opinion  to  autopsic  examinations  I 
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have  made  of  persons,  in  whom  I detected  adhesions 
of  the  pericardium  though  these  individuals  during  a 
long  life  had  never  complained  of  any  particular  dis- 
tress in  reference  to  the  heart. 

If  the  patient  be  very  young,  the  application  of 
leeches  in  many  instances  will  suffice  instead  of  vene- 
section. 

Besides  blood-letting,  which  is  to  be  carried  as  far 
as  the  strength  of  the  patient  will  admit,  and  the 
intensity  of  the  symptoms  seems  to  recpiire,  we  must 
also  have  recourse  to  other  therapeutic  means.  Tartar 
emetic  may  be  administered  with  advantage;  the 
most  effectual  remedy,  however,  is  mercury,  which,  in 
combination  with  opium,  has  been  found  highly  ser- 
viceable, as  I have  already  stated,  in  preventing 
adhesion,  in  arresting  the  continuance  of  this  process 
,when  it  has  already  commenced,  and  in  promoting 
the  absorption  of  any  existing  effusion.  The  use  of 
the  mercury  must  be  continued  till  the  gums  are 
affected  by  it,  and  then  its  employment  must  be 
given  up  gradually ; as  it  has  been  observed  that  its 
sudden  or  abrupt  cessation  has  been  followed  in 
many  instances  by  return  of  the  inflammation,  or  a sus- 
pension of  the  absorption  of  the  effusion.  Digitalis, 
either  by  itself,  or  combined  with  other  sedatives,  as 
hyoscyamus,  will  be  found  useful,  from  its  well  known 
power  of  moderating  the  heart’s  action,  and  of  thus 
placing  it  in  a condition  of  comparative  repose.  Other 
medicines  of  the  same  class,  as  prussic  acid,  camphor, 
etc.,  are  employed  for  the  purpose  of  producing  the 
same  effect.  Where  the  strength  of  the  patient  be- 
comes prostrated,  diffusible  stimulants  will  be  found 
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nccessarv.  On  such  occasions  Frank  was  in  the  habit 
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of  employing  musk.  When  the  violence  of  the  inflam- 
matory symptoms  has  been  subdued,  the  use  of  gentle 
laxatives  will  be  found  advantageous,  as  well  as 
diluent  drinks.  Should  the  antiphlogistic  treatment 
already  recommended  not  succeed  in  preventing  effu- 
sion, the  application  of  a large  blister  to  the  precor- 
dial region  will  tend  to  promote  absorption.  As 
spasmodic  symptoms  sometimes  accompany  pericar- 
ditis, opium  is  employed  for  its  antispasmodic  powers : 
some  caution,  however,  is  required,  as  this  medicine 
sometimes  interferes  with  the  pulmonary  and  cardiac 
circulation,  and  hence  aggravates  the  dyspnoea  and 
distress  already  present. 

The  same  strict  attention  to  diet  and  regimen  must 
be  enjoined  here,  as  in  the  inflammation  of  all  vital 
organs. 

Chronic  Pericarditis. 

It  is  the  almost  universal  opinion  among  the  medi- 
cal men  who  have  written  on  the  subject  of  Peri- 
carditis, that  the  chronic  form  of  this  afiection  is 
always  a consequence  of  the  anute.  Though  in  the 
great  majority  of  cases  this  may  be  correct,  my  own 
experience  warrants  me  in  thinking  that  there  are 
cases  of  chronic  pericarditis  not  at  all  preceded  by  an 
obvious  acute  stage.  The  little  or  no  fever  present, 
and  the  mitigated  character  of  the  local  symptoms, 
will  frequently  cause  the  incipient  aggression  of  this 
disease  to  remain  for  some  time  unnoticed,  particu- 
larly if  primarily  chronic.  This  latency  of  the  affec- 
tion, however,  arises-  less  from  sufficiently  marked 
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signs,  tlian  from  want  of  attention  on  the  part  of  the 
practitioner. 

Siff7is  and  Sijmpto^ns. — These  will  vary  considerably 
according  as  the  disease  is  accompanied  by  effusion 
or  adhesion. 

The  signs  of  effusion  we  have  already  seen  to  be  as 
follows:  the  arching  or  bulging  of  the  prmcordial 
region — the  absence,  or  at  least  remoteness  of  the 
heart’s  sounds,  as  well  as  the  very  great  obscurity  of 
the  pulsations  of  this  organ — and  also  the  dull  sound 
elicited  on  percussion.  Now,  though  it  is  very  pro- 
bable, that  where  such  signs  coexist  in  any  given 
case,  the  presence  of  hydropericardium  may  be  in- 
ferred with  a considerable  degree  of  certainty,  all 
doubt  will  be  removed  if  to  the  above  signs  there  be 
added  the  symptoms  of  a sense  of  distress,  or  of  a dull 
pain  in  the  cardiac  region,  slight  fever,  and  dropsical 
appearances  in  the  face  and  lower  extremities.  In 
case  however,  no  hydropericardium  existed,  but  the 
chronic  inflammation  gave  rise  to  the  formation  of 
false  membranes,  and  consequent  adhesion,  then  other 
signs  will  be  afforded,  which  will  be  modified  by  the 
nature  of  these  membranes.  If  their  surface  is  rough, 
we  shall  have  the  friction  or  rubbing  sound  already 
mentioned  under  acute  pericarditis,  and  this  also  will 
be  comparatively  close  to  the  ear.  Should  the  pro- 
ducts of  the  inflammation  be  of  a cartilaginous  or  bony 
consistence,  this  friction  sound  will  be  more  of  a rasp- 
ing character.  M.  Bertin  has  made  a remark,  which 
must  be  received  with  some  limitation,  that  when  the 
disease  has  terminated  in  adhesion,  or  in  the  forma- 
tion of  a false  membrane  of  a cartilaginous  or  bony 
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character,  there  will  not  necessarily  be  produced  any 
disturbance  of  the  functions,  in  which  case  the  diagno- 
sis will  be  very  difficult.  The  symptoms  indicative 
of  a disturbed  state  of  the  respiration  and  circulation, 
such  as  dyspnoea,  character  of  the  pulse,  etc.,  will  be 
sometimes  present.  Before  we  can  form  a diagnosis, 
however,  based  on  the  latter  symptoms,  we  must 
satisfy  ourselves  with  respect  to  the  state  of  the  lungs ; 
and  must  make  close  examination,  so  as  to  ascertain 
whether  the  substance  of  the  heart,  or  even  its  valves, 
may  not  be  the  real  seat  of  the  affection.  Some  of  the 
continental  pathologists  have  been  at  considerable 
pains  in  order  to  ascertain  the  signs  and  symptoms 
characteristic  of  pericardial  adhesion.  Lancisi,  in  par- 
ticular, has  set  down  palpitation,  irregularity,  and 
smallness  of  the  pulse,  a tendency  to  syncope,  dyspncea, 
a feeling  of  great  oppression,  and  coldness  of  the  ex- 
tremities, as  the  most  constant  and  certain  diagnostics 
of  this  pathological  state.  Among  the  symptoms  of 
it  Burns  places  pulsations  on  the  left  part  of  the 
chest  and  epigastrium,  whilst  Professor  Kreyssig,  who 
has  studied  and  written  on  diseases  of  the  heart  with 
distinguished  success,  considers  strong  pulsations  of 
the  heart  and  aorta  as  one  of  its  most  constant  and 
important  concomitants. 

A symptom  mentioned  by  Dr.  Sanders,  and  one  to 
which  he  assigns  great  value  as  a decided  character  of 
adhesion  of  the  pericardium,  is  a constant  wavy  or 
undulating  motion,  which  is  observable  somewhat 
lower  down  than  the  region  of  the  heart;  and  such 
movement  he  accounts  for  in  the  following  ingenious 
way:  he  says,  that  whilst  both  ventricles  contract 
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simultaneously,  the  apex  of  the  heart  is  tilted  forwards, 
by  which  the  lower  portion  of  the  diaphragm  is  also 
carried  upwards ; there  is  then  formed  a sort  of  dimple 
under  the  false  ribs  of  the  superior  region  of  the  abdo- 
men, whilst  on  the  dilatation  of  the  ventricles,  the  apex 
of  the  heart,  together  with  the  diaphragm,  descends, 
causing  a fulness  or  prominence  in  the  part  where  the 
depression  previously  existed.  This  undulatory  move- 
ment in  the  epigastrium  has  not  been  noticed  by  other 
observers.  The  germ  of  the  idea  seems  to  have  been 
borrowed  from  Professor  Heim  of  Berlin.  Under  the 
head  of  acute  pericarditis,  I have  alluded  to  a some- 
what similar  phenomenon. 

Another  sign  frequently  accompanying  chronic  ad- 
hesion of  the  pericardium,  and  one  which  I find  men- 
tioned by  no  other  writer,  is,  a simultaneous  promi- 
nence and  depression  between  the  fifth  and  sixth,  tlie 
sixth  and  seventh  ribs.  At  the  same  time,  tliere  is  a 
remarkable  pulsation  observable  perpendicularly  up- 
wards along  either  side  of  the  sternum : can  this  de- 
pend, in  any  way,  on  the  effect  of  the  adhesion  of  the 
mediastinum  ? Another  circumstance  which  I have  also 
seen  in  this  affection,  is  an  obvious  and  simultaneous 
pulsation,  both  in  the  epigastrium  and  at  a consider- 
able distance  upwards  and  to  the  left  side.  A few  mo- 
ments before  penning  these  lines,  I examined  a patient 
with  pericardial  adhesion,  who  had  presented  all  these 
signs  in  a very  striking  manner.  Though  the  man 
was  but  small  in  size,  the  distance  alluded  to  was  a 
little  more  than  five  inches.  I should  not  forget  to 
notice  another  remarkable  phenomenon  observed  in 
this  affection;  viz.,  a strong  manifest  pulsation  all 
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over  the  vessels  of  the  neck,  as  well  as  in  the  subcla- 
vians,  together  with  a marked  hypertrophy  in  the 
sterno-cleidomastoid  muscles.  The  latter  sign  clearly 
depends  on  the  more  or  less  habitual  difficulty  of 
breathing,  occasioned  by  the  morbid  state  of  the  heart. 
The  above  signs  appear  to  be  the  more  manifest  in 
proportion  to  the  chronicity  of  the  disease,  and  the 
youth  of  the  patient. 

When  on  the  subject  of  acute  pericarditis,  I no- 
ticed somewhat  in  detail  the  anatomical  characters  of 
that  affection;  so  that  not  much  remains  to  be  said  on 
that  point  in  reference  to  the  chronic  variety. 

Anatomical  characters. — There  is  but  little  to  be 
added  here  to  what  has  been  already  said  when  on  the 
subject  of  the  acute  form.  The  lesions  connected  with 
chronic  pericarditis  are,  opaque  spots  and  formations 
closely  resembling  cartilage  or  bone,  effusion  of  serum 
or  pus,  adhesions,  partial  or  general,  and  false  mem- 
branes. The  pericardium  sometimes  presents  a thick- 
ened appearance;  the  seat  of  this  thickening  is  in  the 
subjacent  cellular  tissue  beneath  the  serous  membrane, 
and  in  the  fibrous  membrane  according  to  Bouillaud, 
or  sometimes  on  the  surface  of  a false  membrane, 
closely  adhering  to  the  serous  layer.  In  the  earlier 
stages  of  the  chronic  form  of  the  disease,  the  capillaries, 
and  even  larger  vessels  near  to  the  pericardium,  are 
observed  to  be  turgid,  and  much  enlarged.  It  has 
been  laid  down,  that  the  effusion  of  serum  and  pus, 
mixed  in  variable  proportions,  is  the  most  frequent 
lesion  attendant  on  chronic  inflammation.  This  state- 
ment is,  in  my  opinion,  too  sweeping,  and  far  too 
general.  Fibrinous  bands,  connecting  the  parietal  to 
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tlie  visceral  layer,  are  a common  result  of  plastic  lymph 
elFiised  into  the  pericardinm.  These,  after  some  time, 
become  elongated  and  attenuated,  and  at  length  dis- 
appear. Sometimes  these  bands  are  short,  broad,  and 
constant,  and  form  a complete  adhesion  of  the  heart  to 
the  pericardium.  Oh  the  whitish  spots  so  commonly 
seen  on  the  heart,  and  more  especially  on  the  surface 
of  the  right  ventricle,  cartilage  or  bone  is  sometimes 
deposited.  When  the  heart  adheres,  whether  by  its 
apex  or  one  of  its  surfaces,  such  adhesion  is  effected 
either  by  means  of  false  membranes,  or  (the  latter  be- 
coming organized,)  by  the  medium  of  fine  cellular  tis- 
sue. Corvisart  describes  several  species  of  these  con- 
necting bands.  He  considers  them  as  the  result  of 
rheumatic  and  gouty  disease.  The  cartilaginous  and 
bony  patches  produced  within  the  pericardium  assume 
a variety  of  forms,  presenting  rounded  or  triangular 
edges : the  tissue  from  which  they  are  formed  varies. 
Occasionally  they  form  between  the  serous  and  fibrous 
coat,  in  which  case  they  are  external  to  the  serous 
membrane,  and  have  their  seat  in  the  cellular  tissue, 
connecting  it  with  other  surrounding  parts : more 
frequently  they  take  their  origin  in  the  false  mem- 
branes investing  the  heart.  When  these  products 
are  seated  beneath  the  visceral  layer,  they  are  ob- 
served to  dip  into  the  substance  of  the  heart. 

Treatment. — When  commencing  the  treatment  of 
chronic  pericarditis,  in  which  of  course  we  are  to  be 
directed,  more  or  less,  by  the  symptoms,  it  is  of  the 
utmost  importance  carefully  to  distinguish  those  con- 
nected with  the  organic  lesion  from  those  which  are 
purely  sympathetic  and  consist  chiefly  in  functional 
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disturbances : though  the  removal  or  alleviation  of  the 
latter  can  have  no  tendency  to  remove  or  alFect  the 
primary  cause  of  the  disease,  which  may  now  have 
gone  beyond  the  reach  of  art,  still  it  is  incumbent  on 
the  practitioner  to  combat  them  by  every  means  in 
his  power.  Another  point  necessary  to  be  kept  in 
view  in  treating  this  affection,  is  to  employ  such  a 
course  of  therapeutics  as  may  be  applicable  to  the 
cure  or  palliation  of  the  original  or  primary  disease,  of 
which  the  pericardial  complaint  is  only  an  effect,  or, 
at  least,  a complication.  Unless  when  there  is  any 
appearance  of  an  acute  form  being  superinduced  on 
the  chronic,  venesection  is  scarcely  necessary.  The 
application  of  leeches,  however,  both  to  the  windpipe 
and  beneath  the  left  nipple,  will  be  advisable.  Such 
application  should  be  repeated  when  there  is  a return 
or  increase  of  the  local  pain.  The  leeches  placed  on 
the  neck  will  have  the  effect  of  removing  spasm  of  the 
trachea,  which  would  interfere  with  the  freedom  of 
respiration ; by  removing  such  spasm,  the  enlargement 
of  the  lungs,  arising  from  the  imprisonment  of  air,  is 
obviated,' and  thus  more  space  is  left  for  the  free 
action  of  the  heart.  The  same  principle  should  be 
kept  in  view  in  the  treatment  of  all  diseases  of  the 
heart.  The  moderate  exhibition  of  mercury  will  prove 
beneficial  for  the  purpose  of  promoting  the  absorption 
of  any  morbid  effusion  into,  or  thickening  of,  the  peri- 
cardial membrane.  Tartar  emetic,  with  nitre,  will 
also  be  found  useful  for  its  anti-phlogistic  and  indi- 
rectly diuretic  powers.  The  more  direct  diuretics  also, 
as  the  infusion  of  digitalis,  squill,  acetate  and  hydrio- 
date  of  potash,  spirit  of  nitric  mther,  &c.,  may  be  pre- 
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scribed.  As  in  all  diseases  in  ivhicli  the  promotion  of 
absorption  is  an  object,  purgatives  should  be  employed. 
Keeping  the  digestive  organs  in  proper  order,  and  pre- 
venting the  accumulation  either  of  flatus  or  solid  con- 
tents, will  have  the  effect  of  obviating  encroachment 
on  the  thoracic  cavity,  and  more  especially  on  the 
heart. 

Counter-irritants,  of  various  kinds,  may  be  had  re- 
course to  with  much  benefit. 

It  is  hardly  necessary  to  inculcate  the  absolute  ne- 
cessity of  strict  attention  to  regimen. 


ENDOCARDITIS. 

The  disease  I now  purpose  to  describe,  namely, 
inflammation  of  the  internal  or  lining  membrane 
of  the  heart,  was  not  known  at  all  to  the  older  patho- 
logists. Corvisart,  so  far  from  being  aware  of  the 
existence  of  this  affection,  does  not  allude  even  in  the 
remotest  degree  to  inflammation  either  of  the  portion 
of  this  membrane  lining  the  chambers  of  this  organ, 
or  of  that  covering  its  valves.  Though  some  modern 
physicians  seem  disposed  to  give  both  Baillie  and 
Burns  the  credit  of  having  been  acquainted  with  the 
disease,  and  to  the  former  chiefly  from  his  having 
made  some  scanty  references  to  certain  abnormal  ap- 
pearances on  the  valves,  I feel  convinced  that  to  Bouil- 
laud  is  justly  due  the  great  merit  of  having  esta- 
blished the  regular  claim  of  this  important  disease 
to  a place  in  the  nosological  cadre,  and  for  having 
given  it  its  present  name; — an  appellation,  by-the- 


342  SPECIAL  DISEASES  OF  THE  HEART. 

by,  the  correctness  and  appropriateness  of  which 
is  now  universally  recognized.  Laennec,  tliough  he 
admitted  the  existence  of  this  affection,  considered  it 
of  very  rare  occurrence.  The  reasons  assigned  by 
this  great  authority  for  insisting  on  its  infrequency 
appear  to  me  to  be  anything  but  conclusive. 

The  ardour  with  which  this  disease  has  been 
studied  of  late  years  may  be  accounted  for,  from  tlie 
fact  of  its  having  been  deemed  one  of  the  most  im- 
portant links  in  the  chain  of  causation  of  the  most 
serious  organic  affections  to  which  the  heart  is  liable. 
It  bears  some  resemblance  to  the  malady  I have  been 
last  considering,  in  its  great  frequency,  in  the  causes 
which  produce  it,  and  in  the  very  serious  results 
to  which  it  may  give  rise.  Bouillaud  has  divided  it 
into  three  distinct  stages,  each  characterized  by  pe- 
culiar and  distinct  lesions.  In  the  first  or  early 
stage  the  following  are  the  lesions  observed: — san- 
guineous congestion,  the  redness  varying  from  a 
scarlet  colour  to  a reddish-brown.  With  respect  to 
this  phenomenon,  there  is  some  question  about  its 
value,  as  it  may  be  the  result  of  cadaveric  imbi- 
bition. Such  redness,  however,  will  be  the  effect 
of  inflammation,  if  it  be  accompanied  by  thickening 
of  the  parts,  which  have  become  reddened,  as  well 
as  by  the  other  products  of  inflammation,  as  pus, 
false  membrane,  colourless  clots,  &c.  This  redness 
is  most  marked  on  the  valves  and  near  the  orifices. 
The  other  characters  indicating  tliis  early  stage  of 
endocarditis  are  thickening  and  softening  of  tlie  mem- 
brane, as  also  the  deposition  or  secretion  of  coagu- 
lable  lymph  or  pus.  This  thickening  is  also  greatest 
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on  the  valves.  In  the  second  stage  the  fibrinous 
concretions  and  other  products  of  the  inflammation 
become  organized,  and  form  vegetations  and  granu- 
lations; the  latter  occur  most  frequently  on  the  free 
edges  of  the  valves.  It  is  in  this  period  also  that 

I 

valvular  adhesions,  accompanied  or  not  by  narrowing 
of  the  orifices,  ordinarily  take  place.  The  third  stage 
is  denoted  by  the  morbid  products  above  mentioned 
becoming  converted  into  cartilage,  bone,  and  calca- 
reous matter,  and  thus  giving  rise  to  induration  of 
the  valves  and  endocardium.  Those  persons  only 
will  ^ allow  the  correctness  of  the  above  division, 
who  admit  that  the  characters  of  the  third  stage  are 
necessarily  the  results  of  inflammatory  action.  The 
thickening  of  the  endocardium  is  not  very  readily 
verified,  owing  to  the  secretion  being  partly  carried 
away  by  the  current  of  the  blood:  it  is  most  per- 
ceptible on  the  surface  of  the  valves.  The  thicken- 
ing is  considered  to  be  sometimes  occasioned  by  the 
deposition  of  albuminous  matter  secreted  at  the  sur- 
face. In  whatever  way,  however,  the  thickening  is 
produced,  it  may  be  looked  on  as  one  of  the  most 
constant  phenomena  of  inflammation  of  the  endo- 
cardium. The  concrete  matter,  when  effused,  often 
attaches  itself  to  the  surfiice  of  the  valves,  and  is 
also  frequently  entangled  in  the  meshes  of  the  carnea3 
columnse.  There  is  every  reason  for  supposing  these 
concretions  to  be  formed  within  the  heart;  the  same 
thing  has  been  known  to  occur  within  inflamed  arteries. 
This  plastic  lymph  also  it  is  which  has  been  found  to 
effect  adhesions  of  the  valves  to  the  auricles  and  ven- 
tricles; it  also  sometimes  concretes  into  small  masses. 
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Laemiec,  who  did  not  fail  to  observe  them,  but  could 
see  uo  relation  whatever  between  tliem  and  inllainma- 
tory  action,  gave  them  the  name  of  globular  oi'  warty 
vegetations:  he  considered  them  to  be  produced  by 
some  disturbance  in  the  circulation.  This  idea  of 
Laennec  favours  in  some  degree  the  opinion  first 
stated,  I think,  by  Kreyssig,  that  the  blood  was 
rendered  coagulable  by  passing  through  the  lining 
membrane  when  inflamed. 

The  globular  vegetations  above  mentioned  are  of 
a soft  consistence,  sometimes  of  a whitish  or  yellowish 
colour,  and  sometimes  somewhat  red;  they  are  very 
easily  detached.  The  warty  excrescences,  on  the 
contrary,  are  hard  or  tough  like  cartilage,  and 
adhere  very  firmly.  The  coagulable  lymph  thrown 
out  in  the  first  stage  becomes  in  the  second  organ- 
ised, so  as  to  give  rise  to  the  presence  of  false  mem- 
branes, which  are  seen  on  the  endocardium,  and  im- 
part to  that  structure  the  appearance  of  being  thick- 
ened. This  inner  membrane  also  is  found  to  undergo 
a real  thickening ; the  valves  too  become  thickened  or 
hypertrophied,  as  well  as  the  membrane  surrounding 
the  orifices;  this  will,  of  course,  tend  to  narrow  them. 
Another  morbid  change  observed  in  this  stage  is 
adhesion  of  the  opposite  surfaces,  as  also  of  the  valves 
to  the  corresponding  wall.  The  former  variety  of 
adhesion  is,  however,  more  or  less  prevented  by  the 
force  of  the  circulation.  M.  Bouillaud  adduces  seve- 
ral cases  of  such  phenomenon.  Adhesion  has  sometimes 
lieen  observed  between  the  opposed  margins  of  the 
valves;  this  is  more  frequent  where  the  correspond- 
ing orifice  has  become  contracted. 
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At  a more  advanced,  or  wliat  may  be  considered 
the  third  period,  the  morbid  formations  of  the  pre- 
ceding stage  put  on  a cartilaginous,  osseous,  or  cal- 
careous consistence,  or  we  may  have  calcareous  mat- 
ter, pus,  and  coagulated  blood,  infiltrated  beneath  the 
membrane,  mixed  together  in  various  proportions. 
The  valves  and  orifices  now  become  indurated,  by 
which  the  motions  of  the  former  are  impeded,  and  the 
normal  width  of  the  latter  is  diminished.  The  bases 
and  free  edges  of  the  valves  are  the  more  ordinary 
seats  of  these  cartilaginous  and  osseous  formations. 
Tliese  depositions  sometimes  take  place  in  the  form 
of  defined  points,  and  occasionally  in  that  of  patches, 
whilst  at  other  times  an  entire  valve  undergoes  this 
morbid  alteration;  the  ring  surrounding  an  orifice 
sometimes  becomes  the  seat  of  this  conversion  into 
cartilage,  bone,  or  calcareous  substance,  and  its  dia- 
meter becomes  diminished.  The  calcareous  forma- 
tion in  such  instances  may  be  so  considerable  in  quan- 
tity, as  to  enter  deeply  into  the  muscular  substance  of 
the  heart.  As  long  as  the  calcareous  depositions  on 
the  valves  are  but  small  and  circumscribed,  the  nor- 
mal motions  of  these  parts  are  scarcely  ever  im- 
paired; but  when  these  depositions  become  somewhat 
extensive,  thereby  producing  in  the  valve  a certain 
degree  of  rigidity,  it  then  is  rendered  inadequate 
duly  to  discharge  its  functions.  Pathologists  have 
observed  that  these  morbid  alterations  occur  much 
more  frequently  on  the  left  than  on  the  right  side- 
of  the  heart : this  might  be  almost  inferred  d priori^ 
from  the  greater  degree  of  action  imposed  on  the 
fo]*mer  than  on  the  latter,  by  which  it  is  rendered 
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more  liable  to  disease.  A peculiar  change  is  some- 
times produced  in  the  form  of  those  valves  which 
have  become  the  seat  of  these  morbid  depositions; 
their  margins  at  times  become  imerted^  sometimes 
everted^  or  rather  retroverted.  Various  other  changes 
affecting  their  size  are  incidental  to  the  diseased 
valves,  whereby  they  are  rendered  incapable  of  com- 
pletely closing  their  corresponding  orifice.  As  the 
valves,  so  also  the  orifices  undergo  abnormal  altera- 
tions in  consequence  of  these  cartilaginous,  osseous, 
and  calcareous  conversions.  Nor  is  it  to  be  sup- 
posed that  these  accidental  alterations  are  peculiar  to 
old  age.  With  respect  to  their  origin,  there  is  a 
diversity  of  opinion  among  pathologists.  M.  Bouil- 
laud  will  have  it  that  these  morbid  products  are 
but  the  results  of  inflammation,  the  mere  germs,  as 
it  Tvere,  which,  by  their  evolution,  assume  a va- 
riety of  forms.  , Others  account  for  these  cartila- 
ginous and  osseous  formations  differently;  they  say 
that  the  presence  of  sanguineous  congestion  or  hyper- 
emic  irritation  is  no  more  necessary  for  their  forma- 
tion than  it  is  for  the  ossification  of  the  cartilages  of 
the  ribs  or  that  of  the  larynx  in  the  progress  of  years. 
They  account  for  these  formations  by  referring  them 
to  some  deviation  of  nutrition. 

Some  of  the  German  pathologists  would  fain  set 
up  a close  relation  between  ossification  of  the  valves 
and  gouty  and  gravelly  affections.  This,  however, 
is  mere  hypothesis,  which  is  altogether  upset  by  the 
coincidence  proved  by  M.  Bouillaud  to  exist  between 
endocarditis  and  rheumatism.  Certainly,  any  person 
who  will  consider  the  nature  and  seat  of  these  changes 
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as  they  take  place  within  the  heart,  must  feel  satis- 
tied  that  mere  deviation  of  nutrition  can  never  ac- 
count for  their  presence;  there  must  be  admitted  a 
complete  disturbance  of  the  seat  of  these  alterations, 
such  as  might  be  occasioned  by  chronic  inflammation. 
In  such  investigation  considerable  aid  may  be  de- 
rived from  observing  the  symptoms  during  life. 

Symptoms^  &c. — As  this  atfection  is  in  general 
complicated  either  with  rheumatism,  pleuro-pneu- 
monia,  or  pleuritis,  it  is  scarcely  possible  to  state  the 
peculiar  symptoms  of  it  when  occurring  in  the  simple 
form.  In  the  onset,  there  is  a feeling  of  uneasiness 
or  oppression,  generally  accompanied  with  praecordial 
distress;  fever  often  intense.  The  strokes  of  the 
pulse,  Avhilst  they  may  correspond  in  frequency,  do 
not  always  coincide  with  the  pulsations  of  the  heart 
in  strength  or  in  rhythm,  it  being  well  known  that 
the  action  of  the  heart  may  be  strong  whilst  the 
pulse  is  extremely  small  and  feeble.  This  is  attri- 
butable to  the  presence  of  some  mechanical  obstruc- 
tion to  the  circulation,  such  as  fibrinous  concretions 
in  the  heart,  engorgements  of  the  valves  or  orifices; 
such  states  will  prevent  the  normal  column  of  blood 
from  being  projected  into  the  arterial  system.  In 
the  same  manner  we  may  explain  the  intermissions 
so  often  observed  in  the  pulse,  whilst  no  such  cha- 
racter is  found  in  the  pulsations  of  the  heart : such 
intermission  is  produced,  no  doubt,  by  the  ditficulty 
the  blood  experiences  in  making  its  exit  from  the 
orifices,  owing  to  the  presence  of  the  impediments 
above  mentioned.  In  this  stage  also  the  extent  over 
which  the  pulsations  of  the  heart  are  felt  is  much 


348  SPECIAL  DISEASES  OF  THE  HEART. 

greater  than  natural;  the  purring  tremor  may  also 
exist  at  this  period.  The  extent  of  surface  over 
Avhich  the  dull  sound  is  heard  on  percussion  is  also 
much  greater  than  in  the  state  of  health.  It  is 
accompanied,  however,  with  a heat  of  the  heart,  which 
is  visible,  capable  of  being  felt,  and  rather  close  to 
the  ear,  which  will  serve  to  distinguish  it  from  the 
same  sign  in  pericarditis  attended  with  effusion, 
wherein  the  beat  is  deep-seated,  and  scarcely  sensible 
either  to  feeling  or  to  sight. 

By  auscultation  we  may  discover  a bellows’  sound, 
the  loudness  of  which  will  correspond  with  the 
strength  of  the  heart’s  action.  This  may  replace 
either  one  or  both  of  the  normal  sounds  of  the  heart. 
During  violent  palpitations  of  the  heart,  a metallic 
sound  may  also  be  detected.  The  frequency  of  the 
pulse  in  this  disease  is  often  extreme,  amounting  some- 
times to  150  or  160  in  a minute,  and  becoming  at  the 
same  time  unequal,  irregular,  and  intermittent. 

As  long  as  the  orifices  are  free  from  obstruction, 
and  no  concretions  exist  on  the  endocardium,  the 
venous  circulation  presents  no  appearance  of  embar- 
rassment; but  when  exudations  occur,  and  clots  are 
deposited  on  the  valves,  venous  congestions  are  ob- 
served to  take  place  in  various  parts  of  the  body; 
the  face  and  hands  become  infiltrated  with  serum, 
and,  owing  to  the  obstruction  to  which  the  cardiac 
circulation  is  subjected,  the  breathing  is  more  or 
less  interfered  with,  and  the  patient  is  distressed  by 
fits  of  dyspnoea  closely  resembling  asthma.  M.  Bouil- 
laud  has  observed  loss  of  consciousness,  convulsions, 
with  stertorous  breathing  in  cases  where  there  was 
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reason  to  suspect  tlie  formation  of  fibrinous  clots 
within  the  cavities  of  tlie  heart;  whicli  circumstance, 
by  causing  an  impediment  to  the  venous  circulation, 
gave  rise  to  cerebral  congestion.  It  may  not  be 
amiss  to  state  here  that  I have  frequently  found  a 
severe  fit  of  coughing  to  bring  on  stertorous  breath- 
ing in  cases  of  cardiac  disease  attended  with  obstruct- 
ed venous  circulation ; this  effect  depended,  no  doubt, 
on  the  descent  of  the  blood  from  the  brain  being 
interfered  with  by  the  coughing. 

This  difficulty  and  acceleration  of  the  breathing 
does  not  always  depend  on  the  thickening  of  the 
valves,  nor  on  the  presence  of  concretions;  it  may 
be  the  result  of  purely  nervous  disturbance,  or  of 
that  spasmodic  state  of  the  posterior  membrane  of 
the  trachea  so  often  alluded  to. 

Pi'ogresSj  Duration^  Sfc. — This  affection  may  end  in 
perfect  resolution ; this  will  be  denoted  by  a gradual 
abatement  of  all  the  morbid  signs  and  symptoms : it 
may  end  in  a few  days  fatally,  owing  to  the  rapid  for- 
mation of  false  membranes.  Its  course  is  not  by  any 
means  regular  and  uniform.  The  most  frequent 
termination  is  from  the  acute  to  the  chronic  form. 
It  is  then  we  meet  these  concretions,  thickening  of 
the  tissues  affected,  cartilaginous  or  bony  indurations 
of  valves  and  other  parts,  and  those  narrowings  of 
orifices  which  are  considered  to  characterize  the  chro- 
nic state  of  the  disease.  The  signs  and  symptoms 
which  may  lead  us  to  suspect  that  induration  of  the 
valves  and  narrowing  of  the  orifices  exist,  are  chiefly 
the  bellows’,  rasping  or  sawing  murmur,  which  has 
now  been  of  some  continuance  with  a vibratory  thrill, 
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some  irregularity,  inequality,  and  intermission  in  the 
force  of  the  pulsations;  great  extent  of  dulness  on 
percussion,  indicating  hypertrophy  or  dilatation;  pal- 
pitations strong  and  frequent  with  disposition  to  syn- 
cope; small,  feeble  pulse,  with  strong  action  of  the 
heart;  a swollen  or  livid  appearance  of  the  features, 
serous  effusions  into  the  cellular  tissue  and  serous 
cavities,  and  dilatation  of  the  jugulars.  The  venous 
pulse,  the  name  given  to  the  last-mentioned  symp- 
tom, depends  immediately  on  the  reflux  of  the  blood 
from  the  auricle  into  the  jugulars; 'it  is  observed  to 
coincide  with  the  arterial  pulse,  or,  in  other  words, 
with  the  contraction  of  the  ventricles.  This  depends 
on  insufficiency  of  the  tricuspid  valve,  or  on  increased 
width  of  the  auriculo-ventricular  opening. 

After  the  practitioner  has  satisfied  himself  that 
endocarditis  exists,  he  next  endeavours  to  ascertain 
the  precise  seat  of  the  disease ; but  this  is  frequently 
very  difficult,  and  is  more  a matter  of  curiosity  than 
of  any  real  practical  utility.  The  following  remarks, 
however,  may  assist  in  this  endeavour : if  the  disease 
exist  in  the  left  cavities  alone,  the  abnormal  sounds 
are  heard  beneath  and  external  to  the  corresponding 
nipple  and  on  the  side  of  the  chest.  When  the  un- 
healthy sounds  take  the  place  of  the  first  sound,  we 
may  refer  to  the  aortic  valves  as  the  seat  of  disease, 
whilst  the  mitral  valve  may  be  referred  to  when  the 
morbid  sound  replaces  the  second  sound  of  the 
heart.  When  the  right  cavities  are  the  seat  of  the 
affection,  it  is  behind  the  sternum  and  towards  its 
lower  portion  that  the  abnormal  sounds  are  most  dis- 
tinctly marked:  they  accompany  or  take  the  place 
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of  the  first  or  second  normiil  sound,  according  as  the 
semilunar  or  tricuspid  valves  are  more  especially 
afiected. 

Complications. — This  alFection  very  often  compli- 
cates articular  rheumatism,  pericarditis,  pleuritis, 
and  pleuro-pneumonia.  Its  frequent  coincidence  with 
pericarditis  may  be  readily  accounted  for  by  the  ana- 
logy of  structure.  Such  coincidence  may  be  disco- 
vered when,  to  the  symptoms  and  signs  of  endocar- 
ditis, there  are  superadded  those  characterizing  peri- 
carditis, as  great  dulness  of  the  prsecordial  region, 
prominence  of  this  part,  the  pulsation  of  the  heart 
not  distinctly  felt,  and  its  sounds  removed  to  some 
distance,  together  with  the  peculiar  friction  sound, 
so  constant  an  accompaniment  of  pericardial  inflam- 
mation. 

It  has  been  observed  that  the  endocardial  inflam- 
mation sometimes  extends  to  the  lining  membrane  of 
the  aorta,  and  as  far  as  the  origin  of  the  great  vessels 
which  arise  from  it.  When  this  occurs,  the  pulsa- 
tions of  the  aorta  are  much  increased  in  strength, 
as  may  be  ascertained  by  placing  the  finger  at  the 
lower  part  of  tlie  neck  and  behind  the  summit  of  the 
sternum.  This  state  may  likewise  be  accompanied 
by  a bmit  de  soufflet  in  the  course  of  the  vessel  and 
along  the  vertebral  column.  This  same  afiection 
frequently  complicates  carditis,  or  inflammation  of 
the  fleshy  substance  of  the  heart.  It  is  the  opinion 
of  Bouillaud,  that  when  inflammation  of  the  endocar- 
dium complicates  pleuro-pneumonia,  the  extension  of 
the  inflammatory  action  may  be  referred  to  con- 
tiguity of  the  parts. 
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Causes. — The  predisposing  causes  are  irregular 
or  intemperate  habits ; the  gouty  or  rheumatic  dia- 
thesis, exhausting  bodily  toil,  organic  disease  of  the 
heart  previously  existing,  more  especially  hypertrophy, 
of  which  the  exciting  causes  may  be  considered  the 
same  as  those  of  acute  rheumatism  and  of  pericarditis. 
Typhoid  and  eruptive  fevers;  sudden  alternations  of 
heat  and  cold,  more  especially  after  severe  fatigue 
from  long  walking,  running,  dancing,  &c. ; all  exer- 
cise, in  fact,  which  is  calculated  to  produce  violent 
shocks  on  the  heart,  &c. ; acrid  ingesta ; also  the  use 
of  spirituous  liquors  in  great  quantity;  the  effects  of 
the  latter  are  chiefly  observable  on  the  right  side  of 
the  heart,  which,  together  with  the  venous  system  in 
this  part,  are  found  to  have  the  lining  membrane 
considerably  reddened.  The  lung,  too,  is  in  such 
cases  found  to  be  congested. 

Prognosis. — This  will  depend  in  a great  measure 
on  the  complications  present,  on  the  period  when  the 
case  was  brought  under  treatment,  and  on  the  energy 
•of  such  treatment. 

There  is  always  danger  in  the  more  acute  forms  of 
this  affection,  which  danger  is  much  augmented  by 
great  frequency  and  irregularity  of  the  pulse,  and 
when  there  is  observed  a tendency  to  syncope  with 
cold  perspirations ; in  the  less  intense  forms  the  dan- 
ger is  not  so  imminent,  unless  lesions  already  exist, 
which  interfere  seriously  with  the  free  circulation 
through  the  heart;  in  the  latter  case  the  disease  must 
eventually  prove  fatal. 

Pericarditis  is  the  disease  which  there 
is  most  risk  of  confounding  with  endocarditis,  espe- 
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chilly  when  the  former  is  not  attended  with  any  efiii- 
sion,  but  merely  with  the  formation  of  false  mem- 
branes. The  pericardial  friction,  however,  bears  but 
little  resemblance  to  the  friction  sound  of  valvular  en- 
docarditis ; it  is  more  superficial,  and  is  heard  nearer 
the  ear,  when  it  depends  on  pericarditis.  M.  Bouillaud 
states,  that  he  has  observed  the  bruit  de  soufilet,  or 
the  rasping  sound,  disappear  altogether  when  the  pa- 
tient changed  his  position,  and  return  again  on  the 
patient  resuming  the  reclining  posture.  He  consi- 
ders that  this  peculiarity  indicates  a pericardial  fric- 
tion, and  not  a valvular  one.  Some  assistance  might 
be  derived  from  this,  whenever  any  difihculty  is  ex- 
perienced in  the  diagnosis ; further  aid  may  also  be 
obtained  from  the  general  symptoms.  It  is  stated 
that  the  pain  in  the  priecordial  region,  the  distress, 
dyspnoea,  the  venous  congestion  of  the  jugulars,  face, 
and  extremities,  are  not  so  marked  in  endocarditis  as 
in  pericarditis.  This  latter  statement,  however,  does 
not  in  every  case  coincide  with  my  own  experience. 

Matters  are  changed,  however,  when  the  pericar- 
ditis is  accompanied  with  effusion.  The  dulness  is 
then  very  extensive ; the  pulsations  of  the  heart,  too, 
are  in  general  very  obscure,  and  scarcely  sensible  either 
to  the  sight  or  touch,  whilst  the  contrary  occurs  in 
commencing  endocarditis.  Chlorosis  and  anemia  should 
be  distinguished  from  endocarditis  with  so  much  the 
more  care,  as  it  has  been  stated  that  the  abnormal 
sounds  of  the  heart  must  often  be  attributed  to  one  or 
other  of  these  two  affections,  and  not  to  endocarditis. 
It  is  said,  that  several  rheumatic  patients,  who  had 
been  bled  largely  and  frequently,  and  were  considered 
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as  labouring  under  endocarditis,  were  merely  anemic. 
It  is  to  the  loss  of  blood  that  we  should  then  refer  the 
bellows’  and  rasping  sound  then  heard  in  the  prae- 
cordial  region.  The  very  striking  differences,  however, 
which  exist  between  the  abnormal  sounds  of  chlorosis 
and  anemia  and  those  of  endocarditis  can  scarcely  be 
confounded  with  each  other.  In  the  former  affections, 
the  abnormal  sounds  are  heard  in  the  carotids,  or  in 
some  other  arteries : when  they  exist  in  the  pr^cordial 
region,  they  are  lighter  there,  occupy  chiefly  the  base, 
and  in  all  cases  they  appear  at  the  same  time,  and  with 
much  greater  intensity  in  the  carotids.  This  is  a dif- 
ferential character  of  great  importance,  and  one  to 
which  M.  Andral  attaches  considerable  value. 

In  anemia,  the  bruit  de  soufflet  appears  after  the 
employment  of  blood-letting,  and  this  alone  is  sufficient 
to  distinguish  it  from  that  appertaining  to  endocar- 
ditis. 

Treatment. — M.  Bouillaud  is  of  opinion  that 
greater  promptness  and  decision  in  practising  vene- 
section are  required  in  this  affection  than  in  pericar- 
ditis, and  also  that  more  copious  depletion  becomes 
necessary.  With  respect  to  the  promptness  and  de- 
cision with  which  this  measure  should  be  employed, 
I perfectly  coincide  with  him,  as  the  great  danger  is, 
the  effusion  and  subsequent  oi’ganisation  of  coagula- 
ble  lymph,  which  may  afterwards  occasion  permanent 
impediments  to  the  circulation,  and  so  give  rise  to 
the  most  disastrous  results.  Against  the  great  ex- 
tent, however,  to  which  he  recommends  blood  to  be 
taken,  I enter  my  decided  protest,  and  that  for  many 
reasons, — among  others  there  is  this : in  my  observa- 
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tions  on  the  treatment  of  pericarditis,  1 remarked 
that  blood,  passing  through  an  inflamed  membrane, 
either  of  the  heart  or  of  an  artery,  evinced  a 
tendency  to  coagulation.  With  this  impression  on 
my  mind,  I would  feel  very  reluctant  in  carrying 
venesection  so  far  as  to  induce  either  syncope,  or  a 
state  approaching  to  it,  lest,  by  thus  retarding  or 
momentarily  suspending  the  circulation  of  the  blood, 
I should  favour  the  above-mentioned  tendency  to 
coagulate,  and  so  promote  the  deposition  of  lymph 
and  the  formation  of  polypous  concretions,  which 
might  at  length  be  converted  into  permanent  obstruc- 
tions. For  the  rest  of  the  treatment  of  this  affection, 
I must  refer  to  that  recommended  by  me  for  pericar- 
ditis, the  principles  of  treatment  of  these  two  maladies 
being  absolutely  similar. 

CARDITIS. 

The  confidence  with  which  some  medical  writers 
detail  the  symptoms  of  inflammation  of  the  muscular 
substance  of  the  heart,  would  lead  one  to  suppose  that 
their  acquaintance  with  the  history  of  this  organ,  when 
attacked  with  inflammation,  was  on  precisely  the  same 
footing,  and  of  as  long  standing,  as  their  knowledge  of 
the  lung,  liver,  or  any  other  organ  of  the  body  when 
- inflamed ; and  yet  it  is  not  so  long  ago  since  the  illus- 
trious Laennec  himself  stated,  that  there  does  not  ex- 
ist a single  well-authenticated  and  well-described  case 
of  general  inflammation  of  the  heart,  either  acute  or 
chronic.  In  the  “ Medico-Chirurgical  Transactions  for 
1816,”  there  is  given  a case  of  inflammation  of  the 
muscular  parietes  of  this  organ  occurring  in  a young 
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boy,  which  bears  the  impress  of  being  genuine.  The 
account  of  the  symptoms  during  life  was  extremely 
defective ; the  nature  of  the  case  having  been  entirely 
misunderstood  by  the  practitioner  in  attendance.  Af- 
ter death,  when  the  heart  was  cut  ipto,  its  fibres  were 
found  to  be  dark-coloured,  soft,  and  easily  separated. 
On  closely  inspecting  the  cut  surface,  collections  of 
dark  pus  could  be  seen  in  different  parts,  quite  dis- 
tinct from  each  other.  Meckel  mentions  another  case 
of  true  carditis. 

Modern  practitioners  readily  admit  the  existence  of 
a true  carditis  as  distinct  from  inflammation  of  either 
of  the  surfaces  of  this  organ,  but  still  accompanied, 
for  the  most  part,  by  inflammation  either  of  the  endo- 
cardium or  pericardium.  The  inflammation  may  com- 
mence either  in  one  of  these  last-mentioned  surfaces, 
which  is  the  most  usual,  or  in  the  substance  of  the 
heart  itself;  or  the  commencement  in  both  may  be 
cotemporaneous.  The  following  is  the  description 
given  of  carditis  by  Professor  Horn,  of  Berlin: — An- 
guish, distress,  and  restlessness  indescribably  great: 
the  patient  constantly  complains  of  a more  or  less  vio- 
lent painful  sensation  in  the  region  of  the  heart ; pulse 
extremely  frequent,  temperature  of  the  body  dimin- 
ished, extremities  cold,  face  generally  pale  and  ex- 
pressive of  deep  internal  suffering.  With  these 
symptoms,  which  may  be  considered  as  exclusively 
appertaining  to  the  heart,  others  are  generally  found 
to  be  associated,  which  are,  for  the  most  part,  re- 
ferrible  to  other  organs,  more  particularly  to  the  lungs 
and  their  investing  membrane,  it  being  well  known 
that  carditis  is  often  complicated  with  pleuritis  and 
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pneumonia:  the  principal  of  these  are  dyspnoea,  hae- 
moptysis, and  cough.  Some  of  the  symptoms  accom- 
panying this  affection  are  of,  a sympathetic  cliaracter; 
among  these  may  be  classed  vomiting,  syncope,  deli- 
rium, pains  in  remote  parts  of  the  body.  The  pre- 
sence or  absence  of  these  will  depend,  in  a great  mea- 
sure, on  the  intensity  of  the  disease,  and  the  idiosyn- 
cracy  of  the  patient.  Some  writers  have  divided  carditis 
into  acute  and  chronic.  Such  a division  can  only  be 
warranted  when  symptoms  characteristic  of  each  can 
be  adduced.  It  is  impossible,  however,  to  do  so  in  the 
present  state  of  science.  A more  useful,  because  a 
more  practical,  division  of  carditis  has  been  proposed, 
viz.,  into  the  simple  and  complicated  forms  of  the 
disease.  The  simple  form  is  rather  uncommon.  Dr. 
Baillie  states  that  he  met  one  case  of  it,  in  which  no 
trace  whatever  of  pericardial  inflammation  could  be 
discovered. 

It  is  but  just  to  state,  that  the  most  distinguished 
pathologists  of  the  present  day  have  declined  the  at- 
tempt to  detail  the  symptoms  of  carditis  as  distin- 
guished from  inflammation  of  the  pericardium  and 
endocardium.  Pain  in  the  heart,  which  is  very  acute, 
and  has  been  compared  to  that  of  a burning  sensation, 
and  which  is  increased  by  pressure  on  the  intercostal 
spaces,  and  over  the  epigastrium,  has  been  set  down 
by  some  as  indicating  inflammation  of  the  muscular 
substance  of  the  heart.  Having  said  thus  much  on 
the  symptoms  of  carditis,  we  may  now  consider  its 
anatomical  characters. 

With  respect  to  the  tissue  primarily  affected  by  in- 
flammation in  carditis,  it  is  acknowledged  that  the 
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instances  are  very  rare  wherein  such  inflammation  is 
confined  to  the  fleshy  substance  of  the  heart.  I en- 
tirely concur  with  Corvisart  in  believing,  that  in  this 
aflection  the  cellular  tissue  connecting  the  difierent 
layers  of  muscles  which  constitute  the  substance  of  the 
heart,  and  that  likewise  connecting  the  difierent  fibrils 
of  these  muscles,  is  more  essentially  the  seat  of  this 
inflammatory  action  in  the  first  instance.  When  the 
endocardium  is  in  a state  of  inflammation,  such  inflam- 
mation is  propagated  or  transmitted  through  the  sub- 
serous  cellular  tissue  to  that  connecting  the  diflferent 
muscular  fibres,  and  not  to  the  tissue  of  the  heart 
itself ; for  the  difference  of  tissue  is  an  obstacle  to  the 
transmission  of  the  inflammatory  state  to  the  fleshy 
substance  of  the  heart,  precisely  in  the  same  manner 
as  we  rarely  see  inflammation  of  the  arachnoid  mem- 
brane extend  to  the  dura  mater.  For  the  same  rea- 
son, also,  in  pericarditis  the  inflammation  of  the  serous 
structure  is  seldom  propagated  to  the  fibrous  tissue  of 
this  sac. 

Softening  and  Suppuration. — These,  of  course,  are 
not  the  anatomical  characters  of  the  early  stage  of 
carditis;  they  are  but  two  degrees  or  forms  of  an 
alteration  essentially  the  same.  When  the  heart  is  in 
a state  of  softening,  its  substance  may  be  crushed  into 
a pulp  by  pressure  with  the  fingers.  The  colour  of 
the  heart,  when  so  afiected,  may  be  reddish  or  brown- 
ish : sometimes  it  presents  a pale  or  dirty  white  colour ; 
this  is  supposed  to  characterise  a more  protracted 
stage  of  chronic  inflammation.  Pathologists,  however, 
are  not  agreed  concerning  the  origin  of  these  changes ; 
some  considering  them  to  be  inflammatory,  others 
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cachectic.  Collections  of  pus  are  occasionally  disco- 
vered in  the  substance  of  the  heart;  these  may  either 
exist  in  immediate  contact  with  the  tissue  of  the  organ, 
or  may  be  enclosed  in  a cyst.  Such  abscesses  may 
either  open  into  the  chamber  of  the  heart,  or  exter- 
nally into  the  pericardium. 

When  the  heart  is  the  seat  of  ulcerations^  the  endo- 
cardium is  almost  invariably  the  tissue  primarily  at- 
tacked, and  the  part  of  the  heart  which  is  the  seat  of 
the  ulceration  is  more  frequently  the  left  ventricle. 
These  ulcerations  vary  considerably  as  to  their  depth. 
An  aneurysmal  cyst  is  observed  to  form  consecutively 
to  the  ulceration,  as  in  the  case  of  an  artery.  The 
size  of  this  tumour  varies  from  that  of  a filbert  to  that 
of  the  heart  itself.  When  complete  rupture  of  the 
ulceration  takes  place,  the  consequences  will  vary  ac- 
cording to  the  part  of  the  heart  ulcerated.  If  it  occur 
in  the  parietes  of  the  organ,  it  will  be  followed  by  fatal 
effusion  into  the  pericardium.  It  generally  happens, 
however,  that  the  aneurysmal  cyst  forms  adhesions  to 
the  adjoining  layer  of  the  pericardium,  which  accounts 
for  the  paucity  of  the  cases  of  rupture  of  these  tu- 
mours. 

Induratio7i  of  the  heart  is  another  morbid  change 
found  in  this  organ  as  a result  of  inflammation.  The 
seat  of  this  hardening  is  either  the  muscular  tissue,  or 
the  intermuscular  cellular  tissue.  The  induration  as- 
sumes various  degrees.  Sometimes,  the  consistence  of 
the  organ  is  fibrous  or  tendinous;  sometimes  carti- 
laginous. Broussais  found  the  heart  so  hard  as  to 
resemble  a cocoa-nut. 

With  respect  to  the  diagnosis  of  carditis,  both  Cor- 
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visart  and  Bouillaud  avow  their  inability  to  distin- 
guish the  disease  from  pericarditis  or  endocarditis.  It 
is  not,  however,  so  difficult  to  distinguish  carditis 
from. pneumonia  or  pleuritis.  The  patient  labouring 
under  pneumonia  complains  of  considerable  oppression, 
as  well  as  of  pains,  or  rather  stitches,  on  one  side,  or 
on  both;  these  stitches  extend  over  a much  greater 
surface  than  the  local  pains  in  the  subject  of  cardiac 
disease.  The  pneumonic  patient  can  lie  down  with 
much  more  ease;  at  least,  he  is  exempt  from  that  pe- 
culiar characteristic  distress  on  assuming  the  recum- 
bent posture,  from  which  the  cardiac  patient  is  known 
to  be  so  great  a sufferer.  The  patient  with  pneumonia 
is  more  annoyed  at  taking  in  a deep  inspiration,  or  in 
speaking  aloud,  than  the  patient  with  cardiac  disease. 
Speaking,  also,  will  bring  on  cough  and  dyspnoea  in 
the  pneumonic  patient  in  a very  manifest  manner. 
There  is  about  the  cardiac  patient  a sort  of  hastiness 
of  temper,  in  which  he  occasionally  shrieks  aloud,  and 
indulges  in  the  frequent  repetition  of  one  and  the  same 
word,  as  if  in  a delirium.  The  absence  of  abnormal 
pulsations,  or  of  pain  in  the  cardiac  region,  will  assist 
in  the  diagnosis.  In  general,  the  pneumonic  patient 
is  not  so  pale  as  the  cardiac.  His  face  and  extremi- 
ties are  warm,  and  often  hot ; not  so  with  the  cardiac 
sufferer.  The  state  of  the  pulse,  also,  may  help:  in 
pneumonia  the  pulse  is  often  full,  and  rarely  ever  so 
small  as  to  be  imperceptible  to  the  finger;  nor  is  it 
ever  so  frequent  as  in  carditis.  The  difficulty  of  diag- 
nosis will  be  increased  when  both  lungs  are  inflamed, 
as  several  of  the  phenomena  ordinarily  observed  in 
carditis  will  then  be  presented,  from  the  circumstance 
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of  the  pericardium  itself  then  participating  in  the  in- 
llanimation.  In  such  a case,  the  difficulty  will  consist 
not  so  much  in  ascertaining  the  existence  of  the  pneu- 
monia, as  in  detecting  the  simultaneous  presence  of 
the  carditis.  Such  is  the  differential  diagnosis  of 
Prof.  Horn. 

With  respect  to  the  termination^  it  may  be  safely 
stated,  that  in  its  ordinary  or  complicated  form  witli 
pericarditis  or  endocarditis,  the  result  is  nearly  always 
fatal.  Corvisart  positively  states,  that  in  its  acute 
form  it  has  never  been  cured.  Broussais  considered 
it,  when  not  complicated,  to  be  within  the  reach  of  art. 
Injudicious  treatment  may  lead  to  hypertrophy,  with 
or  without  attenuation ; as  also  to  atrophy,  &c. 

On  the  subject  of  the  cetiology  of  carditis,  it  is  pre- 
cisely similar  to  that  of  pericarditis  and  endocarditis. 
The  same  observation  will  hold  good  with  respect  to 
the  treatment. 

HYPERTROPHY  OF  THE  HEART. 

In  a preceding  portion  of  this  work,  viz.  the  part 
which  treats  of  diseases  of  the  heart  in  general,  I have 
alluded  in  an  abstract  way  to  the  occurrence  of  hyper- 
trophy of  the  organ,  and  the  causes  which  more  par- 
ticularly lead  to  this  event.  I shall  now  enter  on  the 
consideration  of  this  important  subject  much  more  in 
detail.  Hypertrophy  of  the  heart  is  ordinarily  defined 
to  be  an  increase  in  the  muscular  structure  of  the  heart 
from  augmented  nutrition.  To  this  definition  we  might 
take  some  exceptions  were  we  disposed  to  verbal  cri- 
ticism; we  may  object  to  it,  in  the  first  place,  be- 
cause the  definition  of  a thing  has  nothing  to  do  with 
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the  causes  of  it,  and  in  the  next  place,  I consider  the 
definition  as  too  exclusive;  inasmuch  as  the  other  tis- 
sues which  enter  into  the  structure  of  the  heart  are  as 
capable  of  hypertrophy  as  the  muscular  tissue;  per- 
haps it  might  be  safer  both  logically  and  patholo- 
gically to  define  the  term  “ an  increase  in  the  sub- 
stance and  volume  of  the  heart.”  As  pathologists, 
however,  generally  restrict  the  term  hypertrophy,  in 
the  case  of  the  heart,  to  its  muscular  structure,  1 
shall,  in  conformity  with  the  usage,  confine  myself  to 
the  consideration  of  this  structure  exclusively.  An 
enlargement  of  the  muscular  substance  of  the  heart, 
arising  from  excessive  and  long-continued  exertion  of 
this  muscle,  has  nothing  in  it  that  need  at  all  sur- 
prise us.  Similar  phenomena  present  themselves  in 
other  muscular  parts,  which  have  been  subjected  to 
excessive  action.  We  have  an  instance  of  the  same 
muscular  development  in  the  arms  of  the  professor  of 
gymnastics,  or  the  fencing-master,  or  other  persons, 
who  have  been  long  accustomed  to  exercise  the  muscles 
of  the  upper  extremities  almost  exclusively.  The 
muscles  on  the  back  of  the  leg  of  the  opera-dancer 
afford  another  instance  of  the  efiect  of  extraordinary 
action  on  the  size  of  muscle.  And  it  may  be  observed 
here,  that  the  size  is  not  the  only  quality  of  the 
muscle  which  becomes  changed  by  such  excessive 
action.  Its  consistence  also  is  considerably  altered; 
it  now  becomes  tense  and  rigid  to  an  extraordinary 
degree.  Modern  pathologists  attribute  this  great 
enlargement  of  muscle  to  increased  nutrition; — the 
existence  of  the  latter  function  being  very  naturally 
inferred  from  the  necessity  there  is  for  it, — increased 


HYPERTROPUY. 


8G3 


exertion  in  the  muscle  requiring  an  increased  deposi- 
tion of  nutritive  particles.  Examples  of  a similar 
mode  of  arguing,  viz.  inferring  an  increase  of  any 
function  from  the  necessity  there  seems  to  be  for  such 
increase,  are  of  frequent  occurrence  in  physiology  and 
pathology;  how  often  do  we  say,  on  observing  the 
removal  of  any  morbid  deposition  from  a part,  that 
the  function  of  absorption  in  such  part  must  have 
been  increased?  This  mode  of  reasoning,  it  may  be 
admitted,  borders  very  closely  on  what  logicians  call 
a vicious  circle;  that  is,  proving  a thing  by  itself. 
Some  of  the  old  pathologists  thought  they  saw  some- 
thing more  than  augmented  nutrition  in  this  enlarge- 
ment ; they  contended,  that  in  such  cases  a vitiated 
state  of  the  fluids  must  be  admitted.  Lancisi  it  was 
who  maintained  this  opinion;  he  compared  such  en- 
largement to  the  same  effect  produced  in  other  vis- 
cera by  obstruction  and  stagnation  of  the  fluids. 
But,  as  Bouillaud  correctly  remarks,  Lancisi  here 
confounded  two  things  entirely  different  from  each 
other,  scil.  increase  in  the  size  of  an  organ  by  simple 
increase  of  healthy  nutrition  with  the  same  increase 
induced  by  morbid  alteration.  The  term  hypertrophy^ 
in  etymological  strictness,  obviously  implies  nothing 
more  than  over-nutrition,  and  does  not  by  any  means 
involve  the  idea  of  there  being  any  change  whatever 
in  the  chemical  qualities  of  the  hypertrophied  tissues. 
There  is  considerable  difference  between  the  proxi- 
mate cause  of  enlargement  in  the  heart  and  in  the 
liver.  What  I would  say  is,  that  where  the  increased 
size  is  accompanied  with  a change  in  the  tissue  or 
texture  of  the  part,  the  term  hypertrophy  is  not  cor- 
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rectly  applicable.  Enlargement  of  the  heart,  as  we 
have  now  viewed  it,  may  be  connected  with  an  in- 
crease in  the  nutrition  of  this  organ ; the  same  change 
in  its  external  surface  may  also  arise  from  another 
cause, — widening  of  its  cavities. 

To  this  latter  alteration  the  name  of  dilatation  has 
been  given.  It  frequently  happens  that  these  two 
changes,  viz.  hypertrophy  and  dilatation,  will  depend 
on  one  and  the  same  cause,  the  principal  one  being  some 
impediment  existing  in  the  course  of  the  circulation, 
and  beyond  the  part  of  the  organ  affected.  The  heart 
may  present  three  forms  of  hypertrophy;  in  the  first 
form,  the  parietes  of  one  or  more  cavities  of  the  organ 
are  thickened,  without  any  change  whatever  in  the 
size  of  these  cavities ; to  this  the  appellation  of  simple 
hypertrophy  has  been  assigned.  In  the  second  form, 
the  parietes  of  one  or  more  cavities  become  thickened 
with  an  increase  in  the  size  of  such  cavity.  This  is 
called  eoecentric  hypertrophy.  It  admits  of  two 
varieties;  in  the  one  we  have  thickened  walls  with 
dilated  cavity;  in  the  other  the  thickness  is  normal, 
whilst  there  is  dilatation  of  the  cavity. 

In  the  third  form  we  have  thickening  in  the  walls 
of  the  cavities,  with  diminution  in  their  size.  This 
has  be6n  called  concentric  hypertrophy.  The  second 
form,  or  concentric  hypertrophy,  corresponds  with  the 
active  aneurysm  of  Corvisart.  This  is  the  most  com- 
mon of  all  the  forms.  The  existence  of  concentric 
hypertrophy  has  been  disputed  by  several  practition- 
ers, more  especially  by  Cruveilhier,  who  admits  its 
occurrence  only  as  a congenital  defect ; he  thinks  that 
the  phenomenon  depends  altogether  on  the  kind  of 
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death  the  patient  may  have  died.  He  found  that  the 
hearts  of  those  who  died  a violent  death,  as  by  the 
guillotine,  presented  this  double  appearance  of  hyper- 
trophy and  narrowing  of  the  ventricle.  “ The  hearts,” 
he  says,  “ marked  with  concentric  hypertrophy,  were 
hearts  which  death  had  surprised  in  all  their  energy 
of  contractility.”  To  warrant  us  in  pronouncing  any 
given  specimen  to  be  one  of  concentric  hypertrophy, 
three  things  are  necessary:  1st,  that  the  parietes  be 
thickened;  2nd,  that  the  dimensions  of  the  cavity  be 
diminished;  3rd,  that  the  volume  of  the  heart  be 
either  normal  or  enlarged.  When  with  the  first  and 
second  changes  the  size  is  diminished,  the  whole  phe- 
nomenon may  be  caused  by  spasmodic  contraction  in 
the  death-struggle.  We  shall  see  presently  that  the 
other  two  forms  of  hypertrophy  (the  simple  and  ex- 
centric)  can  be  accounted  for  on  mechanical  princi- 
ples, whilst  the  production  of  such  an  effect  as  con- 
centric hypertrophy  will  not  admit  of  any  such  ex- 
planation. Bouillaud  strenuously  asserts  the  existence 
of  concentric  hypertrophy,  and  adduces  several  cases 
in  proof  of  its, occurrence. 

In  order  to  be  able  to  recognize  an  enlargement  of 
the  heart,  it  is  obviously  necessary  to  understand  the 
physiological  or  healthy  condition  of  the  organ  in 
reference  to  size  and  weight.  The  following  data  may 
be  useful  as  a guide : M.  Sanson  assigns  eight  ounces 
for  the  average  weight  of  the  heart.  M.  Cruveilhier 
estimates  it  at  from  six  to  seven  ounces.  M.  Bouil- 
laud, however,  gives  the  weight  to  be  from  eight  to 
nine  ounces  in  the  adult  of  from  twenty-five  to  sixty. 
With  regard  to  the  size  of  the  heart,  Laennec  and 
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Bouillaiid  agree  in  stating  that  it  should  equal  nearly 
the  size  of  the  individual’s  fist.  Many  persons,  how- 
ever, deny  the  accuracy  of  this  comparison.  M.  Bizot 
has  endeavoured  to  throw  some  light  on  the  varying 
dimensions  of  the  heart  at  different  ages.  It  increases, 
he  says,  during  the  early  period  of  life,  as  well  as  in 
the  following  periods,  and  this  indefinitely.  This  in- 
crease is  very  striking  both  in  length  and  breadth. 
As  far  as  twenty-nine,  the  increase  is  more  rapid  than 
during  the  following  periods.  The  indefinite  increase 
of  the  heart  here  stated,  should  make  one  rather 
cautious  in  pronouncing  the  heart  of  an  aged  person 
to  be  hypertrophied.  The  organ  is  in  general  smaller 
in  the  female  than  in  the  male.  Some  pathologists 
will  have  it  that  it  is  usually  hypertrophied  in 
those  who  die  of  phthisis.  This  seems  to  be  the 
opinion  of  Laennec  and  Bouillaud.  M.  Bizot’s  expe- 
rience, as  well  as  my  own,  on  the  contrary,  lead  to 
the  conclusion  that  it  is  smaller  in  tubercular  cases. 

According  to  M.  Bizot,  the  stature  of  the  individual 
does  not  exercise  much  influence  over  the  size  of  the 
heart.  The  slight  difference  which  does  exist,  seems, 
in  fact,  to  prove  that  in  both  sexes  the  absolute  size 
of  the  heart  is  a little  less  in  those  who  are  tallest. 

Influence  of  Age  on  the  dimensions  of  the  Ventricles. 
— The  capacity  of  the  ventricles  goes  on  increasing 
regularly  during  youth:  after  fifty,  however,  such 
increase  is  no  longer  perceptible.  The  right  and  left 
ventricles  are  more  broad  than  long.  The  average 
breadth  of  the  left  ventricle  may  be  set  down  as 
about  31  lines  from  one  to  four  years  of  age,  51 
from  sixteen  to  twenty-nine ; whilst  that  of  the  right 
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ventricle,  from  one  to  four  years,  is  48  lines,  and 
from  the  age  of  fifty  to  sixty  it  is  60  lines. 

The  average  thickness  of  the  left  ventricle  when 
measured  at  its  thickest  part,  scil.  at  the  base,  accord- 
ing to  Bouillaud,  is  from  six-and-a-half  to  seven  lines, 
and  that  of  the  right,  two-and-a-half  lines.  Thus, 
contrary  to  Laennec’s  statement,  the  thickness  of  the 
parietes  of  the  right  ventricle  is  to  that  of  the  left 
nearly  as  two  to  five,  or  as  one  to  three.  Laennec 
made  them  almost  as  one  to  two.  In  the  foetus,  and 
in  early  infancy,  such  disproportion  never  will  hold. 
The  thickness  of  the  left  auricle  is  about  one-and-a- 
half  line,  and  that  of  the  right,  one  line.  The  capa- 
city of  the  right  ventricle  exceeds  somewhat  that  of 
the  left.  The  capacity  of  the  right  auricle  also  ex- 
ceeds that  of  the  left.  Having  thus  briefly  consider- 
ed the  weight  and  size  of  the  heart,  and  the  relative 
capacity  of  its  chambers  in  the  normal  state,  we  may 
state  in  a few  words  the  changes  occasioned  by  dis- 
ease. The  degree  of  hypertrophy  cannot  be  judged 
of  from  the  volume  of  the  heart,  since  the  volume  may 
be  great,  though  the  walls  may  be  actually  attenuated, 
as  in  the  case  of  dilatation  with  thinness  of  the  pa- 
rietes. The  heart  may  actually  attain  a size  triple  its 
normal  one.  The  weight  also  has  been  found  triple 
of  its  ordinary  weight.  We  have  stated  above  that 
hypertrophy  more  frequently  afiects  the  left  ventricle. 
The  auricles  also  may  be  thickened  in  their  parietes, 
and  may  have  their  cavities  enlarged.  Laennec  con- 
siders these  two  conditions  in  the  auricles  almost  in- 
separable. 

It  is  obvious  that  we  must  not  estimate  the  capa- 
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city  of  the  cavities  by  the  volume  of  the  heart.  Thus, 
Avhen  both  the  ventricle  and  the  carnea0  columnae  are 
hypertrophied,  the  cavity  must  he  contracted.  If, 
under  these  circumstances,  the  right  he  the  one  af- 
fected, it  descends  lower  than  the  left,  and  the  apex 
seems  to  belong  to  it,  whilst  in  the  normal  state  the 
apex  of  the  heart  is  constituted  by  the  left  ventricle. 
When,  the  left  ventricle  is  hypertrophied,  and  its  ca- 
vity is  dilated,  the  right  appears  to  be  merely  append- 
ed to  the  left.  According  to  Bouillaud,  when  the  in- 
terventricular septum  is  hypertrophied,  the  entire  of 
it  generally  projects  into  the  right  ventricle. 

Hypertrophy  of  the  heart  must  produce  more  or 
less  change  in  its  relations  to  the  organs  surrounding 
it;  the  lungs  are  of  course  pushed  out;  the  base  of 
the  heart  ascends  towards  the  clavicle,  and  its  apex 

* 

descends  towards  the  seventh  and  even  eighth  inter- 
costal spaces;  the  heart  undergoes  a displacement 
which  gives  it  a sort  of  transverse  position,  the  au- 
ricles inclining  to  the  right,  and  the  apex  to  the  left, 
side. 

Anatomical  Characters. — Many  of  the  phenomena 
would  have  a tendency  to  incline  one  to  the  belief  in 
the  inflammatory  origin  of  hypertrophy : the  muscular 
structure  presents  a very  deep  red  colour,  the  coro-* 
nary  vessels  are  increased  considerably  in  size,  the 
tissue  also  is  much  firmer.  That  form  of  hypertrophy 
which  is  accompanied  with  dilatation,  is  the  most  fre- 
quent of  all;  and  it  is  when  this  combination  exists 
that  the  heart  attains  its  largest  size ; it  is  then  some-, 
times  found  to  equal  three  times  the  natural  standard ; 
its  shape  also  becomes  rounded  in  consequence  of  the 
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obliteration  of  the  apex.  The  form  to  which  the 
name  of  simple  hypertrophy  is  given,  is  the  rarest  of 

anv. 

•/ 

In  the  case  of  simple  and  dilated  hypertrophy  the 
increased  thickness  of  the  walls  seems  to  proceed  from 
the  apex  towards  the  middle  portion  of  the  ventricle, 
from  whence  it  diminishes  towards  the  openings  of 
the  great  vessels.  The  increased  deposition  in  the 
parietes  which  are  hypertrophied,  is  by  no  means  al- 
ways uniform;  it  is  frequently  greater  in  one  part 
than  in  another.  The  septum  is  not  so  often  the 
seat  of  hypertrophy  as  the  parietes;  the  carnese  co- 
luranae  are  oftentimes  enlarged;  but  where  the  cavity 
becomes  much  dilated,  they  present  appearances  of 
attenuation  rather  than  of  thickening. 

S'^mptoins. — These  are  either  locals  or  general.  The 
local  symptoms,  or  physical  signs,  may  be  ascertained 
by  inspection,  palpation,  percussion,  and  auscultation. 
In  the  case  of  considerable  hypertrophy,  the  ribs,  and 
clothes  on  the  chest,  and  sometimes  even  the  sternum, 
are  perceived  to  be  forcibly  raised  by  the  pulsations 
of  the  heart;  the  movements  of  the  organ  may  be  ob* 
served  over  a large  space  on  the  left  side  of  the  thorax 
and  towards  the  epigastrium.  The  rising  is  most  evi- 
dent at  the  part  where  the  apex  strikes  the  ribs. 
Though  the  heart  may  be  much  hypertrophied,  still 
its  impulsion  may  not  be  always  visible  in  consequence 
of  a portion  of  the  lung  covering  it,  and  so  prevent- 
ing its  pulsations  from  reaching  the  parietes  of  the 
chest.  For  the  purpose  of  rendering  the  impulsion 
more  evident,  recourse  may  be  had  to  an  instrument 
proposed  by  M.  Herisson,  and  to  which  he  has  given 
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the  name  of  sphygmometer.  Among  other  uses  to 
which  it  may  he  applied,  it  is  considered  as  capable  of 
enabling  the  practitioner  to  ascertain  some  of  the  or- 
ganic diseases  of  the  heart,  and  to  diagnose  the  dif- 
ferent varieties  of  them.  I shall  here  present  a few 
of  the  sphygmometrical  characters  discovered  by  M. 
Herisson  in  persons  labouring  under  hypertrophy  of 
the  heart,  without  or  with  narrowing  of  the  orifices : — 

I.  — Hypertrophy  without  narrowing. — 1.  With 
thickening  of  the  parietes  and  diminution  of  the  capa- 
city of  the  left  ventricle — impulsion  abrupt,  arterial 
resistance  very  strong.  2.  With  thickening  of  the 
parietes,  and  increase  in  the  capacity  of  the  left 
ventricle — impulsion  very  strong,  7narked  inequality., 
resistance  very  great. 

II.  — Hypertrophy  with  narrowmg  of  the  right 
auriculo-ventricular  orifice,  or  venb'iculo-pulmoiiary 
narrowing : pulse  irregular,  unequal,  intermittent : 
the  column  of  mercury  (in  the  instrument)  hesitates 
before  rising;  and  when  it  has  set  off,  it  does  not 
always  re-descend  to  its  point  of  departure,  or  re- 
descends only  in  two  different  times.  For  fuller  in- 
formation on  this  important  subject,  I beg  to  refer 
the  reader  to  the  New  Translation  of  Laennec’s 
Treatise  on  Mediate  Auscultation — 1846. 

Inspection  will  sometimes  enable  us  to  detect  an 
arching  or  prominence  of  the  ribs  and  sternum  in 
the  region  corresponding  to  the  hypertrophied  organ. 
Together  with  bulging  of  the  ribs  and  sternum,  a 
widening  of  the  intercostal  spaces  is  also  perceptible. 
This  prominence  of  the  ribs  is  more  striking  in  young 
persons.  Senac  considers  it  congenital  in  such  cases. 
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whilst  M.Piorry  believes  it  may  depend  on  a deviation 
of  the  vertebral  column  to  the  left  and  forwards, 
which  will  of  course  cause  the  ribs  to  be  carried  in 
the  same  direction. 

In  case  of  considerable  hypertrophy,  by  applying 
the  hand  to  the  prsecordial  region,  a shock  may  be 
felt,  not  unlike  the  blow  of  a hammer.  This  is 
caused  either  by  the  entire  body  of  the  heart,  or  only 
by  its  apex.  During  auscultation,  the  head  is  re- 
pelled in  a similar  manner  at  the  moment  the  ventricle 
contracts.  Under  the  same  circumstances  also,  the 
apex  of  the  heart  will  be  found  to  deviate  more  to 
the  left  than  it  does  in  the  normal  state,  and  to  raise 
the  sixth,  seventh,  or  even  eighth  intercostal  spaces, 
whilst  the  movements  of  its  base  correspond  to  the 
third  or  even  as  high  as  the  second.  The  results  of 
percussion  are  very  satisfactory  in  hypertrophy  of  the 
' heart;  but  to  derive  all  the  advantages  which  it  is 
capable  of  affording,  we  must  be  aware  of  its  effects 
on  the  cardiac  region  in  the  normal  state.  We  should 
recollect  that  the  dulness  ascertained  by  percussing 
the  cardiac  region  where  the  heart  is  healthy,  extends 
over  a space  about  two  inches  square  ; the  extent 
over  which  the  dulness  will  be  perceived  beyond  this, 
will  depend  on  the  amount  of  the  hypertrophy,  as 
well  as  on  the  increased  size  of  the  cavities,  or,  in  the 
precise  language  of  Bouillaud,  will  be  in  a ratio  com- 
pounded of  the  hypertrophy  and  dilatation  of  the 
heart. 

Immediate  auscultation  affords  very  valuable  signs 
for  diagnosing  hypertrophy  of  the  heart.  By  imme- 
diately applying  the  ear  itself  to  the  praecordial 
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region,  we  may  ascertain  with  great  clearness  the 
degree  of  the  heart’s  impulsion,  as  also  the  extent 
and  intervals  of  its  pulsations.  As  I have  already 
stated,  this  impulse,  when  communicated  to  the  head 
of  the  practitioner,  is  so  strong  as  to  raise  it  at  each 
contraction  of  the  ventricle,  with  a force  proportioned 
to  the  degree  of  the  hypertrophy. 

The  sounds  of  the  heart  undergo  considerable  mo- 
dification according  to  the  nature  or  form  of  the 
hypertrophy;  this  will  appear  obvious,  when  it  is 
considered  that  the  thickened  state  of  the  ventricular 
walls  cannot  be  at  all  favourable  for  the  transmission 
of  these  sounds : thus  the  first  sound  is  duller  and 
more  prolonged  than  in  the  normal  state,  and  this  in 
proportion  to  the  thickening  of  the  ventricle.  If  the 
hypertropliy,  however,  be  moderate,  and  the  cavity  of 
the  ventricle  be  either  of  the  normal  size,  or  aug- 
mented, these  sounds  are  not  only  not  diminished,  but 
are  actually  more  distinct  and  stronger  than  natural, 
being  oftentimes  extended  over  a considerable  part 
of  the  chest,  and  even  as  far  as  the  posterior  portion 
of  this  cavity.  If  the  hypertrophy  be  very  great, 
whilst  the  cavity  is  at  the  same  time  diminished,  the 
sounds  become  very  indistinct,  if  not  entirely  imper- 
ceptible. When  the  hypertrophy  is  simple  and  mode- 
rate, the  second  sound  of  the  heart  is  not  much 
changed,  whilst  in  the  concentric  form  it  is  lessened, 
and  in  that  attended  with  dilatation  it  is  somewhat 
augmented.  The  force  of  the  shock  or  impulse  varies 
directly  as  the  thickening  and  inversely  as  the  dilata- 
tion ; whilst  the  clearness  or  distinctness  of  the  sound 
varies  directly  as  the  dilatation  and  inversely  as  the 
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thickening.  In  some  cases  a slight  bellows’  sound  is 
occasionally  distinguished  in  cases  of  pure  and  simple 
hypertrophy ; it  is  only  during  an  attack  of  palpita- 
tion, however,  that  it  is  discernible — its  effect  is  to 
obscure  the  natural  sounds  of  the  heart.  When  the 
bellows’  sound  is  constant  and  very  distinct,  it  indi- 
cates almost  with  certainty  the  existence  of  some 
complication.  The  frequency  of  the  cardiac  pulsa- 
tions is  not  much  increased,  at  least  in  the  commence- 
ment of  the  affection,  save  from  some  external 
cause;  neither  will  their  regularity  be  much  inter- 
fered with,  unless  the  hypertrophy  be  complicated 
with  some  other  disease.  There  is  no  actual  pain 
complained  of  in  the  prsecordial  region  in  case  of 
hypertrophy  of  the  heart;  but  when  the  affection  has 
attained  a great  height,  the  patient  feels  a sense  of 
weight  or  uneasiness  in  this  region,  as  well  as  in 
the  pit  of  the  stomach.  We  now  come  to  the  general 
or  indirect  symptoms  and  signs  of  hypertrophy,  com- 
mencing with  those  affecting  the  circulation.  In , 
simple^and  excentric  hypertrophy  the  pulse  is  strong, 
full,  free,  and  vibrating ; whilst  in  the  concentric  form 
it  is  small,  and  as  it  were  compressed.  In  the  case 
of  pure  and  simple  hypertrophy  the  countenance  is 
florid,  the  eye  bright,  the  animal  heat  is  a little 
greater  than  natural,  and  there  is  a tendency  to  active 
haemorrhage.  It  is  scarcely  necessary  to  remark  that 
the  examination  of  the  pulse  furnishes  no  immediate 
or  direct  signs,  except  for  hypertrophy  of  the  left 
ventricle.  The  pulse  is  so  much  modified  by  the 
lesions  which  sometimes  complicate  hypertrophy,  that 
no  great  reliance  can  any  longer  be  placed  on  it  for 
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detecting  the  hypertrophy  itself.  Where  the  latter  is 
pure  and  simple,  without  any  narrowing  of  the  ori- 
fices, or  disease  of  the  valves,  or  any  serious  organic 
lesion  of  any  of  the  great  vessels,  the  venous  circula- 
tion goes  on  with  perfect  freedom  ; and  no  passive 
congestions,  whether  of  blood  or  serum,  are  observed 
to  take  place  ; nor  do  any  effusions  occur.  It  is  only 
where  the  hypertrophy  is  complicated  with  other  le- 
sions capable  of  opposing  some  obstacle  to  the  free 
course  of  the  venous  blood,  that  such  effects  are  pro- 
duced. As  long  as  the  hypertrophy  is  slight  and  un- 
complicated, the  respiration  continues  free.  But 
when  the  heart  becomes  much  enlarged,  occupying 
nearly  a third  or  a fourth  of  the  space  reserved  for  the 
lungs,  then  the  patient  complains  of  dyspnoea,  occa- 
sioned no  doubt  by  the  impeded  circulation  through 
the  heart,  and  the  infarction  of  the  lungs  and  infiltra- 
tion consequent  thereon.  Cough  is  generally  observed 
to  come  on  after  pulmonary  congestion  has  taken  place ; 
but  rarely  ever  in  the  commencement  of  the  disease. 
The  oedema  following  hypertrophy,  and  occasioned  by 
the  impeded  circulation  through  the  heart,  as  has 
been  already  noticed,  is  first  observed  in  the  face  and 
eyelids.  The  effects  of  hypertrophy  of  the  heart,  or 
the  signs  accompanying  it,  have  been  sadly  misre- 
presented by  some  of  the  older  pathologists.  Symp- 
toms have  been  assigned  to  it,  which  have  no  connec- 
tion whatever  with  such  a morbid  change;  such  as  a 
purplish  injection  of  the  face,  engorgement  of  the 
venous  capillaries,  dropsy,  &c.  Such  symptoms  can- 
not be  set  down  as  the  effects  of  hypertrophy ; they 
are  obviously  referrible  to  some  impediment  to  the 
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circulation.  True  it  is  these  symptoms  are  frequently 
observed  in  individuals  with  hypertrophied  heart; 
but  in  such  cases  they  are  to  be  accounted  for  by 
those  complications  so  often  found  to  accompany  the 
hypertrophy,  such  as  disease  of  the  valves,  narrowing 
of  the  orifices,  and  the  other  sources  of  impeded  cir- 
culation. The  effects  of  hypertrophy  are  to  stimulate, 
and  not  to  impair,  the  various  functions : it  has  been 
already  observed,  that  under  its  influence,  at  least  in 
its  earlier  stages,  the  eye  becomes  brighter,  and  the  face 
more  florid  than  ordinary.  When  this  hypertrophic 
state  has  lasted  for  some  time,  occasional  flushings  of 
the  face  are  noticed,  likewise  a disposition  to  active 
haemorrhages,  whether  from  the  brain,  or  the  mucous 
membranes  of  different  parts  of  the  body,  — as  the 
Schneiderian  membrane,  and  the  mucous  lining  of  the 
intestines.  So  long,  however,  as  the  hypertrophy  is 
pure,  and  none  of  these  affections  which  too  often 
complicate  it,  and  which  are  known  to  impede  the 
circulation,  are  present,  none  of  those  symptoms  once 
supposed  to  characterize  it,  such  as  the  purplish  cast 
of  countenance,  are  ever  observed. 

What  has  been  hitherto  said  regarding  the  signs  of 
hypertrophy,  applies  strictly  to  the  ventricles  only ; 
the  signs  of  auricular  hypertrophy  cannot  be  set 
down  with  the  same  certainty;  but  the  fact  of  their 
frequent  co-existence  renders  their  distinct  and  sepa- 
rate diagnosis  of  little  importance  in  a practical  point 
of  view. 

We  shall  now  direct  attention  to  the  means  of 
ascertaining  the  precise  cavity  which  may  be  the  seat 
of  hypertrophy.  And  with  respect  to  the  left  ventri- 
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cle,  little  need  be  added  to  wliat  has  been  already 
stated,  as,  in  detailing  the  several  signs  of  hypertro- 
phy in  general,  reference  was  had  more  especially  to 
hypertrophy  of  that  cavity.  The  following  is  a 
summary  of  those  signs : pulse  full,  strong,  and 
thrilling — impulsion  of  the  heart  feels  very  forcible 
both  to  any  person  who  lays  his  hand  over  the  pras- 
cordial  region,  as  well  as  to  the  patient  himself;  pul- 
sations of  the  heart,  felt  at  the  cartilages  of  the  5th, 
6th,  7th,  and  even  8th  ribs;  it  is  in  this  region  also 
that  the  dulness  and  prominence  already  alluded  to 
are  most  marked — the  contraction  of  the  ventricle  is 
duller  and  more  prolonged  than  natural ; besides  being 
distinctly  audible  in  the  region  just  mentioned,  this 
contraction  may  be  heard  also  under  the  clavicle,  if 
the  hypertrophy  be  simple  or  concentric;  but  when 
it  is  excentric,  the  contraction  is  heard  beneath  the 
clavicles,  on  the  sides,  and  even  a little  towards  the 
left  side  of  the  back;  to  these  may  be  added  the 
clear  red  colour  of  the  face;  the  bright  eye;  flushes 
of  heat  towards  the  face  and  head,  stupor,  &c.  Hyper- 
trophy of  the  right  ventricle  is  characterized  by  the 
following  signs : pulse  neither  so  strong  nor  tense  as 
in  the  preceding  form,  unless  the  left  ventricle  be  also 
hypertrophied  (which  is  common  enough);  the  beat- 
ings of  the  heart  are  felt  chiefly  beneath  the  lower 
part  of  the  sternum  ; the  dulness  is  likewise  most 
perceptible  in  this  part;  there  is  here  also  more  or. 
less  of  dyspnoea,  cough,  and  sanguineous  expectora- 
tion. Should  the  hypertrophy  be  accompanied  with 
dilatation,  and  any  valvular  insufliciency  be  thereby 
occasioned,  a reflux,  and  fluctuation  of  the  jugulars, 
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will  also  be  perceived.  M.  Bouillaud  remarks,  that 
the  venous  pulse  observable  in  such  cases  is  not  at  all 
connected  with  the  hypertrophy  of  the  right  ventri- 
cle, but  that  if  it  should  co-exist,  it  must  arise  either 
from  extreme  dilatation  of  the  auriculo-ventricular 
orifice,  or  from  some  lesion  occasioning  insufficiency 
of  the  tricuspid  valve. 

The  connection  between  disease  of  the  heart  and 
cerebral  and  pulmonary  apoplexy,  has  been  frequently 
noticed  by  pathologists.  No  doubt  whatever  is  now 
entertained  of  the  close  dependence  of  cerebral  apo- 
plexy on  organic  disease  of  the  heart,  more  especially 
of  its  left  ventricle.  Hsemorrhage,  however,  is  not 
the  only  morbid  effect  of  disease  of  the  heart  on  the 
brain ; softening  of  the  substance  of  the  latter  organ 
may  be  the  result,  as  also  serous  effusions  either  into 
its  ventricles  or  between  its  membranes : nor  is  the 
production  of  all  these  effects  due  exclusively  to  the 
agency  of  the  left  side  of  the  heart  ; they  may  be 
connected  likewise  with  obstructed  circulation  through 
the  right  side  of  the  heart. 

The  occurrence  of  ossification  and  frequent  mor- 
bid changes  of  the  vessels  within  the  head  in  per- 
sons in  whom  hypertrophy  of  the  left  ventricle  is 
found  to  exist,  must  no  doubt  have  considerable 
share  in  causing  a fatal  termination  by  cerebral 
hoemorrhage. 

Pulmonary  apoplexy  also  has  been  shewn  to  depend 
on  a hypertrophied  state  of  the  heart,  more  especially 
however  of  its  right  ventricle,  which  produces  this  effect 
by  the  same  mechanism  by  which  hypertrophy  of  the 
left  ventricle  occasions  apoplexy  in  the  brain.  When 
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the  right  ventricle  has  attained  an  increase  of  size, 
and  a proportionate  augmentation  of  strength,  the 
blood  is  propelled  through  the  vessels  of  the  lungs 
with' so  much  force,  as  sometimes  suffices  to  distend 
them  to  an  inordinate  degree,  and  to  cause  a rupture 
of  their  parietes.  The  great  influence  attributed  to 
hypertrophy  of  the  right  ventricle  in  occasioning 
pulmonary  apoplexy,  has  been  questioned  by  one  or 
two  recent  writers,  who  seem  disposed  to  accord  a 
larger  share  in  the  production  of  this  affection 
to  impeded  circulation  through  the  lungs,  arising 
from  narrowing  of  the  left  auriculo-ventricular  ori- 
fice, or  from  a rigid  state  of  the  mitral  valve.  The 
connection  between  pulmonary  apoplexy,  and  a hyper- 
trophied condition  of  the  heart,  does  not  seem  to  have 
been  duly  recognised  by  the  older  pathologists,  inas- 
much as  the  existence  of  pulmonary  apoplexy  itself, 
as  a form  of  disease,  has  not  been  long  known.  One  of 
the  earliest  notices  we  have  of  it  is  an  Essay  fiber  . 
den  Lungenschlagfluss,  nebst  einer  E inlei tung  fiber 
Schlagflfisse  uberhaupt,  (On  Apoplexy  of  the  Lungs, 
with  an  Introduction  to  Apoplexy  in  general,)  from 
the  pen  of  Dr.  Hohnbaum,  in  1817,  two  years  before 
Laennec  brought  out  the  first  edition  of  his  great 
work.  I may  here  mention  that  this  is  the  same 
physician  who  published  a German  translation  of 
my  work  on  Consumption,  in  the  year  1835. 

The  older  pathologists  were  long  aware  of  the  in- 
fluence of  hypertrophied  heart  in  inducing  an  en- 
larged state  of  several  of  the  abdominal  viscera,  more 
especially  of  the  liver  and  spleen;  the  kidneys  too 
have  been  found  more  voluminous  than  normal  under 
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such  circumstances.  I have  on  very  many  occasions 
pointed  out  to  my  pupils,  and  others,  instances  of 
enlarged  kidneys  coinciding  with  disease  of  the  heart, 
and  depending  no  doubt  on  the  congested  state  of  the 
entire  venous  system — a state  which  may  occur  in 
any  form  of  cardiac  disease  capable  of  producing 
obstruction  to  the  circulation. 

Causes  of  Hypertrophy. — It  is  generally  supposed, 
and  not  without  good  reason,  that  inflammatory 
action,  set  up  either  in  the  lining  membrane  of  the 
heart,  or  in  its  investing  membrane,  the  pericardium, 
is  capable  of  producing  hypertrophy  of  the  organ,  by 
stimulating  the  nutritive  vessels  of  the  muscular 
layers  adjacent  to  them,  the  concentric  form  being 
produced  in  the  former  case,  and  the  simple  in  the 
latter  instance.  For  the  production  of  the  excentric  ^ 
form  of  hypertrophy,  the  combined  influence  of  in- 
flammation, and  obstruction  to  the  circulation  through 
the  heart,  would  appear  to  be  necessary.  This  view 
of  the  matter  seems  to  derive  considerable  support 
from  the  analogy  of  the  bladder,  stomach,  &c.,  be- 
coming thickened  after  an  inflammatory  process  has 
been  going  on  in  them  for  some  length  of  time.  All 
circumstances  occasioning  or  requiring  unusual  exer- 
tion on  the  part  of  the  heart, — such  as  obstructions  in 
the  lungs,  or  in  the  great  vessels,  which,  by  hindering 
the  free  circulation,  call  forth  increased  efforts  on  the 
part  of  the  heart,  in  order  to  overcome  the  obstruc- 
tion,— adhesions  of  the  pericardium,  by  encumbering 
the  free  action  of  the  heart, — may  also  lead  eventually 
to  the  same  result.  Among  the  causes  may  also  be 
enumerated  strong  mental  emotions  of  frequent  re- 
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currence — violent  and  frequent  palpitations,  from 
whatever  cause  induced, — a too  rich  and  stimulating 
diet.  Many  of  the  circumstances  calling  for  increased 
exertion  on  the  part  of  the  heart,  may  be  set  down  as 
mechanical  causes : these  are,  morbid  changes  in  the 
valves  or  orifices,  or  excrescences  on  these  parts, — a nar- 
rowed or  dilated  state  of  the  aorta, — a congested  state 
of  the  lungs,  or  any  abnormal  alteration  in  these  or- 
gans which  may  interrupt  the  circulation  through  them, 
— convulsive  affections  of  the  lungs,  as  asthma,  &c. 

Though  this  disease  is  generally  chronic  in  its 
formation  and  duration,  still,  instances  are  mentioned 
wherein  it  is  stated  to  have  become  developed  in  a 
very  few  weeks.  When  the  disorder  is  much  aggra- 
vated in  degree,  and  complicated  with  any  cause 
which  may  occasion  serious  obstruction  to  the  circula- 
tion, the  prognosis  is  decidedly  very  unfavourable. 
But  when  no  such  complication  exists,  and  the  affec- 
tion has  not  assumed  excessive  development,  by  ob- 
serving a very  temperate,  regular,  and  quiet  mode 
of  life,  the  patient  may  attain  an  advanced  age,  with 
little  other  annoyance  except  occasional  palpitation 
or  dyspnoea. 

Treatment. — When  undertaking  the  treatment  of 
hypertrophy,  many  circumstances  require  to  be  taken 
into  consideration;  as  the  variety  of  the  hypertrophy 
— the  constitution  and  age  of  the  patient — the  state 
of  the  pulmonary  organs,  whether  they  are  healthy, 
or  not.  In  the  simple  variety,  or  in  that  wherein  the 
liy  per  trophy  predominates  very  ^much,  sanguineous 
depletion  has  been  recommended,  and  its  occasional 
repetition  enjoined,  according  to  circumstances.  To 
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carry  vascular  depletion,  however,  to  the  extent 
practised  by  the  Italian  physicians,  Valsalva  and 
Albertini,  I consider  extremely  dangerous.  Laennec 
appears  to  approve  of  a modified  adoption  of  Valsalva’s 
method — his  plan  was,  to  employ  venesection  twice  or 
thrice  a week — this  he  continued  until  he  ascertained 
that  the  abnormal  impulsion  and  the  palpitation  of  the 
heart  were  subdued.  Bouillaud’s  method  of  treatment, 
with  respect  to  blood-letting,  is  not  very  different 
from  Laennec’s — he  recommends  the  employment  of 
cupping  also  over  the  prsecordial  region.  The  regu- 
lation of  diet  formed  one  of  the  most  important  parts  of 
Valsalva’s  mode  of  cure  ; this  consisted  in  allowing  the 
patient  merely  as  much  food  as  was  necessary  to  sus- 
tain life,  and  was  accompanied  by  absolute  confine- 
ment to  the  bed.  British  practitioners,  however,  do 
not  at  all  coincide  in  this  view  of  treatment.  For  my 
own  part,  I see  no  necessity  whatever  for  the  profuse 
expenditure  of  the  vital  fluid.  I derive  the  most  decided 
advantages  from  the  occasional  application  of  a few 
leeches  to  the  cardiac  region.  The  effects  of  this 
method  are,  to  tranquillize  the  violent  palpitations 
and  excessive  impulse  of  the  heart,  and  to  abate 
the  distressing  dyspnoea.  The  exhibition  of  slightly 
nauseating  doses  of  tartar  emetic  I have  also  found 
beneficial,  in  quieting  the  inordinate  action  of  the 
heart.  The  employment  of  digitalis  in  the  form  of 
tincture,  serves  to  produce  the  same  result;  so  highly 
does  M.  Bouillaud  think  of  its  powers  in  this  way, 
that  he  styles  it  the  true  opiate  of  the  heart.  With 
respect  to  the  endermic  method  of  employing  digita- 
lis, I can  say  nothing  from  my  own  experience.  It 
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consists  in  sprinkling  from  five  to  fifteen  grains  of  the 
powder  over  the  surface  of  the  skin,  the  part  to  which 
it  is  applied  having  been  previously  denuded  by  the 
application  of  a blister.  The  other  internal  medi- 
cines employed  in  this  affection  are — mercury,  (as 
an  alterative,) — colchicum, — iodine  (for  its  influence 
on  the  function  of  absorption),  and  chiefly  in  the  form 
of  hydriodate  of  potash.  Diuretics  also  should  be 
administered,  even  before  the  occurrence  of  dropsical 
effusions,  in  consequence  of  their  power  to  diminish 
the  quantity  of  the  circulating  fluid,  to  prevent  serous 
deposition,  and  dyspnoea,  and  to  assuage  the  irregular 
contractions  of  the  heart.  When  serous  elfusions 
have  actually  taken  place,  as  indicated  by  the  oede- 
matous  state  of  the  face  and  extremities,  the  more 
energetic  diuretics,  or,  what  is  still  more  beneficial,  a 
combination  of  several  of  them,  should  be  employed. 
For  this  purpose,  calomel,  digitalis,  and  squill,  may 
be  administered  in  the  form  of  pill  once  or  twice  a 
day,  or  oftener  if  necessary, — to  be  accompanied  by  a 
diuretic  draught,  consisting  of  compound  spirit  of 
juniper  with  sweet  spirit  of  nitre  in  camphor  mixture, 
or  in  the  decoction  of  dandelion  or  of  the  spartium  sco- 
parium.  There  is  a peculiar  property  in  diuretics 
which  the  practitioner  would  do  well  to  keep  in  view; 
it  is,  that  they  are  extremely  variable  in  their  opera- 
tion; hence,  when  those  first  employed  disappoint, 
others  must  be  substituted.  There  will  be  no  diffi- 
culty, however,  in  doing  this,  as  the  materia  medica 
supplies  us  well  with  medicines  of  this  class.  Should 
those  just  now  specified  fail,  we  may  introduce  others, 
as  the  nitrate  and  acetate  of  potash  with  the  infusion 
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of  juniper : the  patient  should  take  the  solution  of 
cream  of  tartar  as  common  drink.  Purgatives,  and 
more  especially  those  of  the  hydragogue  class,  ought 
not  be  neglected.  Tartarized  soda,  or  sulphate  of 
soda  or  of  magnesia,  in  such  doses  as  may  produce  two 
or  three  copious  and  watery  stools,  might  be  ad- 
ministered every  other  day.  The  employment  of 
issues  and  setons  has  been  sometimes  found  benefi- 
cial; they  are  best  placed  in  the  vicinity  of  the 
cardiac  region,  near  the  margins  of  the  false  ribs. 
With  respect  to  diet,  the  utmost  moderation  should 
be  observed  both  in  its  quantity  and  quality,  every 
thing  of  a stimulating  nature  being  strictly  pro- 
hibited. When,  however,  in  the  progress  of  the  dis- 
ease, symptoms  of  great  debility  and  exhaustion  ap- 
pear, a modified  tonic  treatment  will  be  imperatively 
required.  In  conclusion,  I must  impress  on  the  mind 
of  the  practitioner  the  indispensable  necessity  of  en- 
joining repose  of  both  mind  and  body,  without  the 
diligent  observance  of  which  every  other  effort  must 
prove  unavailing. 

ATROPHY  OF  THE  HEART. 

I have  already  stated  that  the  average  weight  of 
the  heart  in  the  adult  male,  in  the  normal  state,  is 
from  eight  to  nine  ounces.  Hearts,  however,  have 
been  found  to  weigh  only  from  six  to  seven  ounces ; 
such  hearts  are  said  to  be  atrophied.  The  wasting 
process  has  gone  so  far  as  to  reduce  the  organ  to  one 
half,  or  even  one-third  of  its  normal  weight.  Burns 
mentions  a case  where  the  heart  of 'an  adult  did  not 
exceed  in  size  that  of  a new-born  infant.  We  must 
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take  care  not  to  confound  with  atrophy  the  apparent 
diminution  of  this  viscus,  occasioned  by  strong  con- 
traction of  it  in  the  last  agony.  Atrophy  may  pre- 
sent itself  under  three  forms.  1st.  The  parietes  of 
one  or  more  cavities  may  be  attenuated  without  any 
change  in  their  dimensions,  so  that  the  size  is  but 
little  diminished  ; this  may  be  called  simple  atrophy. 
2nd.  The  parietes  may  be  attenuated  with  an  increase 
in  the  size  of  the  cavities ; this  corresponds  to  ea^- 
centric  hypertrophy.  3rd.  The  thickness  of  the  pa- 
rietes may  be  equal  to,  or  even  a little  greater  than 
that  which  is  normal,  but  the  dimensions  of  the  cavi- 
ties are  diminished;  this  form  obviously  corresponds 
to  concentric  hypertrophy:  it  is  also  the  most  fre- 
quent. 

I shall  here  contrast  M.  Andral’s  division  of  the 
various  forms  in  which  atrophy  may  present  itself,  as 
set  down  in  his  work  on  Pathological  Anatomy,  with 
the  above,  originally  proposed  by  M.  Bouillaud : — In 
the  first  the  normal  size  of  the  heart  remains,  the 
cavities  having  gained  in  capacity  what  their  parietes 
lost  in  substance.  In  the  second  the  volume  of  the 
heart  is  increased,  the  cavities  being  more  and  more 
dilated  in  proportion  as  the  walls  become  attenuated. 
In  the  third  the  size  of  the  heart  is  less  than  natural, 
there  being  a diminution  of  the  size  of  the  cavities 
and  an  attenuation  of  the  walls  at  one  and  the  same 
time. 

The  causes  of  atrophy  may  be  general  or  local. 
The  general  causes  are  all  diseases  of  a wasting 
nature,  such  as*  phthisical  or  cancerous  affections, 
bad  fevers  long  protracted ; all  causes,  in  fact,  which 
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impede  the  nutrition  of  tlie  iniiscuhir  structures.  The 
local  causes  assigned  are,  long  continued  pressure  on 
the  heart  from  eftusion  into  the  pericardium  ; ossifica- 
tion or  other  morbid  changes  of  the  coronary  arteries. 

Signs,  Sfc. — In  this  disease  the  impulse  of  the  heart 
is  weak,  and  the  region  over  which  its  sounds  are 
perceptible  is  of  very  limited  extent, — a circumstance 
which  mainly  distinguishes  this  morbid  change  from 
that  in  which  a weak  impulse  of  the  heart  results 
from  a dilatation  of  that  organ.  The  sounds  of  the 
heart  are  so  feeble  as  sometimes  to  be  imperceptible, 
except  when  the  patient  is  in  a recumbent  position. 
Scarcely  any  dulness  is  manifested  in  the  prsecordial 
region.  The  pulse,  in  atrophy  with  diminution  of 
the  heart’s  volume,  is  small,  weak,  and  thread-like ; 
in  atrophy  with  dilatation,  it  may  be  tolerably  full, 
though  still  soft  and  weak.  Laennec  omits  to  mention 
any  alteration  of  the  pulse  in  this  affection,  which, 
indeed,  he  was  scarcely  inclined  to  regard  as  a dis- 
ease. Persons  labouring  under  atrophy  of  the  heart 
are,  perhaps,  less  subject  than  others  to  inflammatory 
diseases,  but  they  are  liable  to  dropsical  effusions, 
and  to  syncope,  and  other  affections  symptomatic 
of  depressed  vital  energy.  It  has  been  stated  by 
Bouillaud,  that  whilst  atrophy  of  the  heart  ordinarily 
coincides  with  a state  of  general  emaciation,  still 
the  latter  condition  does  not  necessarily  involve  an 
atrophied  state  of  the  heart ; hypertrophy  of  the 
organ  has  even  been  sometimes  found  to  coexist  with 
decided  marasmus. 

Treatment — As  this  morbid  state  may  be  the  con- 
sequence or  effect  of  several  other  diseases,  the  con- 
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sideration  of  which  would  be  out  of  place  here,  I shall 
only  refer  for  directions  as  to  treatment  to  the  rules 
prescribed  under  the  head  of  Dilatation.  The  cura- 
tive means  adopted  in  cases  of  dilatation  of  the  heart 
will  in  general  be  found  suitable  in  cases  of  atrophy. 
Of  course,  where  the  disease  has  been  dependent  on 
the  existence  of  any  other  morbid  change  set  up  in  the 
system,  our  first  object  should  be  to  remove,  if  pos- 
sible, the  primary  source  of  the  evil.  Where  the 
atrophy  is  apparently  idiopathic,  the  principal  indica- 
tion— that  of  restoring  volume,  tone,  and  vigour  to 
the  wasted  organ — will  probably  be  best  attained  by 
affording  to  the  body  a proper  supply  of  nourishing 
food,  insuring  quietude  of  mind,  and  administering 
tonics,  as  iron  in  its  various  forms,  the  mineral  acids, 
quinine,  &c.  Camphor,  and  other  diffusible  stimulants, 
may  occasionally  be  required;  but  it  should  be  borne 
in  mind,  that  when  the  disease  is  dependent  on  any 
internal  haemorrhage,  stimulants  are  contra-indicated. 
The  beneficial  effects  of  chalybeates  are  often  best 
obtained  during  a residence  at  some  watering-place, 
where  the  advantages  of  change  of  air,  scene,  and  oc- 
cupation are  valuable  auxiliaries  to  medicine.  There 
also,  a salutary  amount  of  exercise  is  likely  to  be 
indulged  in,  beneficially  to  the  heart,  which,  like 
other  muscular  structures  of  the  body,  stands  in  need 
of  proper  exertion  in  order  to  be  maintained  in  a 
healthy  condition. 

DILATATION  OF  THE  HEART. 

I shall  now  consider  dilatation  of  the  cavities  and 
orifices  of  the  heart.  With  respect  to  dilatation  of 
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the  cavities,  it  may  be  general  or  partial,  that  is,  it 
may  either  alFect  the  whole  of  the  parietes  of  a cavity, 
or  only  one  portion  of  such  parietes.  In  the  case 
where  the  entire  walls  of  one  or  more  cavities  are 
affected,  we  may  meet  with  them  either  of  increased 
thickness,  or  of  normal  thickness,  or  in  a state  of 
attenuation.  The  two  former  varieties  having  been 
already  considered  under  the  head  of  hypertrophy, 
I shall  now  confine  myself  to  the  last,  or  dilatation 
with  attenuated  walls,  and  with  impaired  function 
of  the  organ.  This  state  was  called  by  Corvisart 
passive  aneurysm^  and  its  anatomical  characters  are 
considerable  softening  of  the  muscular  fibre,  the  colour 
of  which  is  at  times  pale  or  yellowish ; — sometimes  of 
rather  a violet  hue.  It  is  deserving  of  remark  that 
it  is  more  common  to  find  both  ventricles  dilated 
simultaneously,  than  only  one;  the  very  contrary 
happens  with  respect  to  hypertrophy.  The  attenua- 
tion sometimes  proceeds  so  far  as  to  leave  the  ventricle 
but  two  lines  in  thickness;  and  it  has  even  gone 
to  the  extent  of  allowing  a sudden  rupture.  As  may 
be  anticipated,  the  columngc  carnem  are  more  sepa- 
rated from  each  other  than  in  the  normal  state;  it  is 
the  breadth  rather  than  the  length  of  the  ventricle 
that  is  affected  in  the  case  of  dilatation : hence,  when 
both  ventricles  are  dilated,  the  heart  presents  a some- 
what rounded  appearance,  like  that  of  a cup.  The 
auricles  are,  in  consequence  of  their  structure,  more 
disposed  to  distension  than  the  ventricles ; and  for  a 
somewhat  similar  reason  the  right  one  is  more  so 
than  the  left.  When  the  auricle  and  ventricle  of  the 
same  side  become  simultaneously  dilated,  the  inter- 
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veiling  orifice  is  also  widened,  in  which  case  we  have 
valvular  insufiiciency  with  all  its  consequences.  As 
happens  in  hypertrophy,  the  position  of  the  heart  is 
somewhat  altered  in  the  case  of  dilatation;  its  apex 
inclining  more  than  usually  to  the  left. 

The  causes  of  this  affection  are, — all  circumstances  of 
a debilitating  nature,  as  previous  diseases  of  various 
kinds,  inflammatory  states  of  the  heart — a scrofulous 
as  well  as  a cachectic  habit  of  body — an  impoverished 
condition  of  the  blood  from  poor  or  insufiicient  food — 
rheumatism — phthisis — emphysema  of  the  lung — ty- 
phoid and  protracted  fevers — excessive  use  of  mercury 
in  treating  syphilis.  According  to  Laennec,  congenital 
disproportion  between  the  cavities  of  the  heart  is  an 
influential  precursor  of  this  morbid  change.  Among 
the  more  immediate  causes,  we  may  set  down  over-dis- 
tension of  a cavity  arising  from  some  obstruction  to 
the  circulation,  preventing  the  free  exit  of  the  blood. 
Here  the  dilatation  is  the  mechanical  result  of  the 
over-distension,  Avhich,  indeed,  is  itself  the  effect  of  the 
blood  accumulated  in  the  cavity  from  a certain 
amount  of  interruption  to  its  exit.  The  dilatation  and 
attenuation  of  the  parietes  consequent  on  such  inter- 
ruption, will  be  proportioned  to  the  resistance  made, 
and  to  the  force  exerted  by  the  over-distended  cavity 
in  order  to  overcome  it.  When  this  force  is  weak, 
the  walls  yield,  and  the  cavity  itself  becomes  dilated ; 
and,  generally  speaking,  it  is  the  cavity  immediately 
behind  the  obstruction  that  is  first  affected.  Bouil- 
laud,  however,  remarks  that  it  is  not  always  the 
cavity  nearest  to  the  obstruction  that  is  first  dilated; 
thus,  in  case  of  induration  of  the  valves  of  the  aorta. 
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with  narrowing  of  the  orifice,  the  left  auricle  may  be 
dilated  much  more  and  sooner  than  the  left  ventricle 
itself.  The  liability  of  the  right  cavities  to  become 
dilated,  is  increased  by  the  frequent  obstacles  to  the 
circulation  through  the  lungs,  as  for  instance  hepati- 
sation,  or  an  emphysematous  state  of  these  organs. 

Among  the  causes  capable  of  producing  dilatation, 
M.  Bouillaud  enumerates  great  muscular  efforts  of  all 
kinds.  The  effect  of  such  exertion  is  to  occasion 
great  accumulation  of  blood  within  the  heart.  Vio- 
lent emotions  of  the  mind,  as  excessive  anger,  fear, 
jealousy,  &c. ; those  pursuits  also  which  require  the 
expression  of  strong  passion, — as  the  profession  of  an 
actor, — contribute  very  much  to  the  development  of 
permanent  distension  of  the  cavities  of  the  heart. 
All  malformations  diminishing  the  cavity  of  the  chest, 
such  as  deviations  of  the  spinal  column,  predispose 
to  cardiac  aneurysm. 

Another,  and,  in  my  opinion,  a very  influential 
cause  of  dilatation  of  the  heart,  though  not  generally 
recognized  as  such  by  practitioners,  is  profuse  loss  of 
blood,  whether  occurring  spontaneously  or  effected 
by  the  lancet.  1 have  had  repeated  opportunities 
of  seeing  this  exemplified,  and  more  especially  in  the 
case  of  females  affected  with  menorrhagia.  To  the 
effect  of  such  enlargement  in  arresting  pulmonary 
consumption,  I have  alluded  in  my  Treatise  on  that 
affection.  I have  already  observed  that  dilatation 
and  hypertrophy  of  the  auricles  are  in  general  com- 
bined. 

Signs. — The  signs  and  symptoms  of  dilatation, 
when  accompanied  with  hypertrophy,  have  been 
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already  given  under  the  latter  head.  In  dilatation, 
attended  with  thinned  parietes,  when  the  expansion  is 
very  great,  the  impulse  of  the  heart  is  quick,  hut 
rather  feeble  and  slight,  and  more  towards  the  left 
than  natural.  According  to  Laennec,  the  only  certain 
sign  of  dilatation  of  the  left  ventricle  is  the  clear 
sounds  of  the  contractions  of  the  heart,  heard  between 
the  cartilages  of  the  fifth  and  seventh  sternal  ribs,  the 
amount  of  the  dilatation  being  measured  by  the 
degree  of  clearness,  and  the  extent  of  the  sound.  The 
d Illness  on  percussion  is  increased,  unless  emphysema 
of  the  lung  coexist.  When  the  dilatation  is  very 
great,  the  heart’s  action  is  sometimes  heard  even  in 
the  dorsal  region.  Under  the  same  circumstances 
also,  the  first  sound  is  as  distinct  as  the  second.  The 
left  side  is  the  one  more  especially  affected,  when  the 
action  of  the  organ  is  most  audible  under  the  carti- 
lages of  the  lower  true  ribs  on  the  left  side.  There  is, 
says  Corvisart,  a soft  and  weak  pulse,  and  slight  palpi- 
tations are  present;  and  the  hand  feels  the  impulse  of 
a soft  body,  which  raises  the  ribs  and  does  not  strike 
them  with  a quick,  short  stroke.  When  the  heart’s  ac- 
tion is  most  perceptible  beneath  the  lower  part  of  the 
sternum,  the  right  side  of  the  organ  is  the  one  chiefly 
involved.  In  dilatation  of  the  right  ventricle,  according 
to  the  same  authority,  the  pulse  has  nearly  the  same 
characters  as  when  the  left  is  implicated,  and  so  have 
the  pulsations  of  the  heart,  which  are  now  heard  more 
distinctly  on  the  right  near  the  sternum  and  towards 
the  epigastrium,  than  in  the  region  of  the  heart.  To 
these  signs  I may  add,  that  the  patient  complains  more 
of  a sense  of  suffocation,  than  when  the  left  ventricle 
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' is  dilated — there  is  also  a more  marked  tendency  to 
serous  effusions;  attacks  of  lia3inoptysis  are  more  fre- 
quent, and  there  is  deeper  lividity  of  the  countenance. 
Laennec  states  that,  in  addition  to  these  signs,  an 
habitual  distension  of  the  external  jugulars  is  one 
of  the  most  constant  of  the  equivocal  signs  of  dila- 
tation of  the  right  cavities  of  the  heart — this  dis- 
tension not  ceasing  even  when  the  vein  is  compressed 
on  the  upper  part  of  the  neck.  In  the  more  advanced 
stage  of  the  disease  the  patient  finds  himself  much 
weakened,  is  subject  to  frequent  attacks  of  dyspnoea, 
haemoptysis,  and  cough,  referrible  no  doubt  to  the  con- 
gested state  of  the  heart,  and  vessels  of  the  lungs,  the 
tissue  of  which  organs  moreover  becomes  infiltrated. 
The  vessels  of  the  brain  now  become  congested,  the 
countenance  assumes  a purple  hue,  the  patient  has 
terrific  dreams  and  startings  from  sleep,  and  at  length 
the  symptoms  soon  give  reason  for  concluding  that 
serous  effusion  into  the  brain  is  about  to  take  place. 
The  venous  circulation  throughout  the  entire  system 
becomes  obstructed,  and  as  I have  already  remarked 
when  on  the  subject  of  hypertrophy,  the  abdominal 
viscera,  especially  the  liver,  are  liable  to  great  con- 
gestion and  engorgement.  The  latter  circumstance, 
by  obstructing  the  portal  system,  will  aggravate  the 
tendency  to  ascites  already  present.  For  the  same 
reason  also,  occasional  haemorrhages  from  the  mucous 
membranes  in  the  several  parts  of  the  body,  as  from 
those  of  the  nose,  stomach,  bowels,  and  bladder,  are 
observed  to  take  place,  owing,  of  course,  to  the  con- 
gested state  of  these  membranes.  In  the  case  of  the  sto- 
mach, the  effusion  somewhat  resembles  coflee  grounds. 
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With  respect  to  the  signs  of  dilatation  of  the  auri- 
cles, we  have  none  of  a direct  nature.  The  presence 
of  such  a state,  however,  being  in  general  the  result 
of  valvular  disease  and  ventricular  dilatation,  may  he 
taken  for  granted,  when  the  signs  of  these  two  latter 
affections  exist. 

Dilatation  of  the  orifices  of  the  heart  is  as  common 
as  that  of  its  cavities.  It  admits  of  various  degrees ; 
hut  to  appreciate  its  extent,  we  should  be  well  aware 
of  the  natural  dimensions  of  these  cavities. 

Dilatation,  when  simple  and  slight  in  degree,  is  hy 
no  means  a very  serious  affection.  The  chief  incon- 
venience, in  such  cases,  is,  that  the  individual  labours 
under  an  habitual  shortness  of  breath,  and  he  is  much 
more  readily  put  out  of  breath,  on  any  slight  exertion, 
than  other  persons — palpitations  also  are  very  easily 
excited  in  such  individuals : — however,  by  adopting  a 
quiet,  steady  mode  of  life,  and  by  a strict  observance 
of  dietetic  and  regimenal  rules,  the  affection  may  be 
prevented  from  increasing,  and  the  patient  may  attain 
an  extreme  old  age.  But  when,  notwithstanding  all  our 
care,  both  medicinal  and  regimenal,  dropsical  symp- 
toms, after  being  removed  for  a time,  pertinaciously 
recur,  we  may  rest  satisfied  that  the  disease  is  about 
to  terminate:  unfavourably.  In  such  cases,  the  morbid 
state  in  which  the  bronchial  mucous  membrane  is 
placed,  contributes  not  a little  to  accelerate  the  fatal 
catastrophe. 

Before  commencing  the  treatment  I wish  to  observe 
in  contradiction  to  a modern  writer,  that  where  the 
right  ventricle  is  dilated  in  consequence  of  lo7ig  stand- 
ing pulmonary  disease,  hypertrophy  of  this  ventricle 
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is  sure  to  follow,  provided  the  patient  live  any  length 
of  time. 

Treatment. — The  indication  to  be'  fulfilled  in  the 
first  place,  is  to  remove,  if  possible,  the  exciting 
cause.  Should  the  affection  be  referrible  to  some  ob- 
struction in  the  circulation  through  the  lungs,  and 
occasioned  by  any  affection  of  those  organs,  as  hepa- 
tisation,  emphysema,  hydrothorax,  &c.,  our  first 
efforts  must  be  directed  to  the  removal  of  these  states. 
When  the  cause  of  the  dilatation,  however,  is  of  a 
more  permanent  cliaracter,  such  for  instance,  as  nar- 
rowing of  an  orifice,  or  actual  debility  of  the  heart, 
whether  congenital  or  accpiired,  we  must  be  content 
with  arresting  the  further  progress  of  the  affection, 
by  adopting  a merely  palliative  mode  of  treatment, 
and  carefully  guarding  against  the  intercurrence  of 
any  inflammatory  affection  of  the  lungs.  It  is  of  the 
utmost  importance,  that  the  circulation  be  kept  parti- 
cularly tranquil,  by  adhering  to  repose  both  of  mind 
and  body.  Nutritious  diet  must  be  used;  yet  it 
should  not  be  of  a stimulating  quality : it  should  con- 
sist, in  fact,  of  light  animal  food,  taken  moderately, 
as  also  of  the  more  farinaceous  vegetables.  Such 
nutriment  is  indicated  by  the  impaired  energy  of  the 
heart,  and  is  calculated  to  invigorate  the  organ  and 
enable  it  better  to  discharge  its  functions : but  espe- 
cial care  must  be  taken,  that  no  aliment  be  prescribed 
capable  of  disagreeing  with  the  stomach,  or  of  produc- 
ing flatulence  or  acidity;  since  nothing  would  be 
more  likely  to  disturb  tlie  lieart’s  action.  That  we 
may  counteract  the  injurious  effects  of  the  unequal  dis- 
tribution of  nervous  influence,  antispasmodics,  such 
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US  assafcetida,  galbanum,  &c.,  should  be  occasionally  ad- 
ministered. The  supervention  of  even  slight  catarrhs 
must  be  sedulously  avoided,  and  when  any  such  may 
occur,  the  greatest  attention  ought  to  be  given  to  their 
speedy  removal.  The  occurrence  of  such  affections 
requires  special  and  prompt  treatment,  from  their 
tendency  to  aggravate  the  already  existing  dyspnma, 
which  forms  so  distressing  a symptom  in  the  disease 
now  under  consideration.  The  vigour  of  the  cuta- 
neous circulation  will  be  sustained  and  promoted  by 
wearing  flannel  and  worsted  stockings.  The  use  of 
the  tepid  shower-bath  is  strongly  recommended ; it 
should  be  tried,  however,  with  extreme  caution,  and 
under  the  sanction  of  medical  advice.  If  the  dilata- 
tion has  supervened  after  dissolute  habits,  venereal 
indulgence,  fevers  of  a typhoid  character,  or  other  de- 
pressing causes,  the  sedulous  employment  of  tonics  is 
imperatively  called  for.  The  preparations  of  iron 
hold  a prominent  rank  among  the  medicines  indicated 
in  such  cases.  The  chalybeate  mineral  springs  may 
also  be  resorted  to.  With  respect  to  residence,  the 
patient  should  select  a dry  and  invigorating  air,  and 
avoid  ascending  flights  of  stairs,  or  any  exercise, 
whether  within  or  without  doors,  likely  to  disturb  the 
action  of  the  heart. 

In  reference  to  the  quality  of  the  air,  however,  it 
may  be  observed  that  when  the  disease  is  so  far 
advanced  and  aggravated  as  to  produce  congestion 
of  the  lungs  and  bronchi,  together  with  copious  ex- 
l)ectoration,  a warm  and  humid  atmosphere  has  been 
advocated,  from  its  known  tendency  to  promote  the 
excretions  from  tlie  lungs  and  cutaneous  surface : my 
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practice,  however,  in  such  cases  is  to  a[)ply  two  or 
three  leeches  either  to  the  trachea  or  the  cardiac 
region,  or  to  both  at  once. 

The  same  rules  with  respect  to  medicine  and  diet 
may  be  laid  down  for  persons  aflhcted  with  this  com- 
plaint, when  it  occurs  in  cachectic,  chlorotic,  or  scor- 
butic habit  — in  such  cases  the  preparations  of 
iron,  with  light  nutritious  diet,  gentle  exercise  in  dry 
wholesome  air,  &c.,  have  been  found  peculiarly  beneti- 
cial.  Should  the  dilatation,  after  having  lasted  a 
considerable  time,  be  at  length  accompanied  with 
constant  dyspnoea,  an  emphysematous  condition  of  the 
lungs,  difficult  expectoration,  &c.,  the  use  of  stimulating 
expectorants  can  be  adopted — for  this  purpose  ammo- 
niacum,  the  balsams,  decoction  of  senega,  &c.,  answer 
best.  When  dropsical  effusions  make  their  appear- 
ance in  the  progress  of  this  affection,  and  particu- 
larly if  symptoms  of  debility  are  present,  such  a com- 
bination as  the  infusion  of  digitalis  with  vegetable 
tonics  will  be  found  serviceable.  Among  the  more 
eligible  diuretics  in  some  cases,  are  elaterium,  the 
acetate  or  bi-tartrate  of  potash  in  the  decoction  of 
taraxacum,  or  of  spartium  scoparium,  with  compound 
spirit  of  juniper,  &c. 

Paroxysms  of  dyspnoea,  closely  resembling  those  of 
asthma,  are  of  rather  frequent  occurrence  in  this  affec- 
tion. In  such  cases  immersion  of  the  extremities  in 
heated  water,  the  surface  of  the  body  being  at  the  same 
time  kept  warm  by  means  of  a blanket,  and  the  cutane- 
ous perspiration  also  encouraged — fresh  air,  hoAvevei', 
being  admitted — will  be  found  to  afford  relief.  To  these 
means  should  be  added  an  antispasmodic  draught  con- 
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taining  camphor,  musk,  ether,  ammonia,  or  tincture 
of  opium.  During  such  attacks,  warm  tea  or  cofiee 
will  be  found  a useful  adjuvant.  Blood-letting, 
which  is  of  such  questionable  application  in  the  majo- 
rity of  cardiac  diseases,  is,  in  the  present  case, 
decidedly  perilous.  I have  known  fatal  collapse  to 
ensue  fronrits  employment.  If  it  is  ever  to  be  tolerated 
in  consequence  of  the  supervention  of  any  inflamma- 
tion, the  abstraction  of  blood  should  be  merely 
local.  Once  again  I would  impress  the  indispensable 
necessity  for  quietude,  both  moral  and  j^hysical,  as 
far  at  least  as  may  be  consistent  with  the  patient’s 
taking  gentle  exercise. 

Before  dismissing  the  subject  of  dilatation,  I think 
it  right  briefly  to  advert  to  a variety  of  this  affec- 
tion, which  has  been  called  partial  dilatation^  or 
aneurysm  of  the  heart.  In  this,  the  enlargement 
is  restricted  to  a single  portion  of  a cardiac  cavity, 
where  an  aneurysmal  pouch  is  formed,  in  consequence 
either  of*  a dilatation  of  all  the  structures  of  the  heart, 
or  an  ulceratron  or  laceration  of  one  or  more  of  them 
at  the  place  of  the  lesion.  Aneurysm  of  the  heart  is 
confined  to  its  arterial  half : it  has  been  met  with  in 
the  left  auricle  ; but  the  left  ventricle  is  its  ordinary 
seat,  and  more  usually  near  the  apex  of  the  organ 
than  elsewhere.  The  enlargement  is  often  found  filled 
with  successive  fibrinous  layers,  having  a solidity  in 
proportion  to  the  priority  of  their  deposition.  The  en- 
docardium is  obviously  denser  and  more  opaque,  and 
at  an  advanced  stage  of  the  disease  it  is  seen  to  be 
encrusted  with  cartilaginous  or  bony  patches.  The 
muscular  layer  is  pale  and  attenuated;  and  the  peri- 
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cardiurn  is  clouded,  and  mottled  with  grey  and  dark 
spots.  Several  eminent  pathologists,  including  Krey- 
sig,  Zannini,  and  Laennec,  have  ascribed  the  disease 
to  ulceration  of  the  lining  membrane  of  the  heart, 
but  I am  satisfied  that  this  is  not  so  frequently  pre- 
sent as  has  been  supposed.  Among  the  exciting  causes 
of  aneurysm  of  the  heart,  have  been  classed  fevers, 
scurvy,  rheumatism,  the  debilitating  effects  of  excesses 
of  any  kind;  to  which  may  be  added,  external  vio- 
lence, strong  fits  of  passion,  and  laborious  muscular 
efforts.  It  is  quite  conceivable  that  professions  de- 
manding an  inordinate  display  of  whatever  calls  forth 
increased  action  of  the  organs  of  circulation  may  have 
a tendency  to  produce  this  disease;  at  all  events,  a 
lesion  of  this  kind,  exhibited  in  the  heart  of  the  cele- 
brated French  actor.  Talma,  was  attributed  to  a cause 
of  this  description.  The  sym'ptoms  are  by  no  means 
very  marked  until  the  disease  has  made  considerable 
progress,  when  a tendency  to  syncope,  palpitations, 
dyspnoea,  and  a feeling  of  uneasiness  in  the  prjecor- 
dial  region  are  generally  found  to  exist.  For  precise 
diagnosis  such  symptoms  are  wholly  insufficient,  inas- 
much as  they  are  common  to  other  diseases  of  the 
heart. 

The  prognosis  in  this  affection,  should  its  existence 
be  ascertained,  is  decidedly  very  unfavourable.  The 
disease  most  generally  terminates  by  haemorrhage 
into  the  pericardium.  M.  Breschet,  in  his  Memoir  on 
Partial  Dilatation,  considers  rupture  of  the  aneurysmal 
tumour  as  the  only  knoAvn  termination  of  this  disease. 
Numerous  cases,  however,  have  been  published  which 
tend  to  prove  that  the  depositions  of  the  fibrinous 
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layers  wliich  may  be  very  adherent  to  the  parietes  of 
the  sac,  as  also  the  thickening  of  the  coats,  are  so 
many  obstacles  which  may  prevent  rupture.  With 
more  reason  might  obliteration  of  the  sac  by  fibrinous 
coagula  be  admitted  as  a probable  termination,  espe- 
cially when  the  communicatron  established  between 
the  normal  and  the  accidental  cavity  is  narrow. 

In  the  treatment^  we  must  carefully  enjoin  the 
avoidance  of  everything  stimulating,  both  physical 
and  moral;  a modified  antiphlogistic  plan  should  also 
be  adopted.  For  further  information  see  under  the 
head  of  Dilatation. 

ANEUEYSM  OF  THE  AOETA. 

This  disease  deserves  a short  notice  here,  as  it  is 
occasionally  mistaken  for  dilatation  of  the  heart,  and 
frequently  produces  much  disturbance  of  the  respi- 
ratory function,  by  pressure  on  the  trachea  and 
bronchi.  It  consists  in  an  enlargement  of  the  aorta, 
which  may  present  itself  under  four  different  forms ; 
viz. — dilatation  of  the  entire  calibre  of  the  vessel, — 
true  aneurysm^  a sacculated  dilatation  of  only  one 
portion  of  its  circumference, — fahe  aneurysm^  in 
which  the  middle  and  internal  coats  of  the  artery  are 
ruptured,  and  the  external  one  projects  in  the  form  of 
a pouch — and  miwed  aneurysm^  an  union  of  two  of 
the  foregoing  kinds,  as  when  a rupture  of  the  two 
inner  tunics  of  the  aorta  has  supervened  upon  the 
partial  or  entire  dilatation  of  all  its  coats. 

The  aneurysms  of  the  ascending  portion  and  arch 
of  the  aorta,  which  we  have  chiefly  to  consider  here,  are 
in  their  commencement  almost  always  of  the  true 
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kind,  for  at  the  root  of  the  aorta,  in  consequence  of  the 
non-investment  of  the  vessel  in  that  place  hy  a cellu- 
lar layer,  no  false  aneurysm  can  in  fact  occur.  But 
eventually,  in  any  part  of  the  aorta  beyond  its  origin, 
the  true  usually  becomes  converted  into  mixed  aneu- 
, rysm,  and  the  tumour  has  been  known  to  extend  until 
it  has  attained  a size  considerably  greater  than  that 
of  the  heart  itself.  So  great  an  advance  of  the 
malady  is  rare,  but  it  is  not  uncommon  to  find  the 
aorta,  especially  in  its  arch,  considerably  dilated,  and 
opposing  a serious  obstacle  to  the  due  performance  of 
the  functions  of  the  lungs  and  heart. 

Causes. — The  immediate  cause  of  simple  dilatation 
or  of  true  aneurysm  of  a vessel  is  to  be  sought  for  in 
a morbid  change  in  the  vital  properties  of  its  mem- 
branes. Flaccidity  and  a want  of  proper  elasticity  in 
the  middle  coat,  calcareous  incrustations,  tuberculous 
or  atheromatous  deposits,  abscesses,  fungous  or  other 
tumours  between  the  two  inner  tunics,  appear  gene- 
rally to  be  precursors  of  an  aneurysmal  enlargement. 
An  artery  shielded  from  external  injury,  as  are  nearly 
all  those  within  the  trunk,  is  not,  while  it  continues 
healthy,  liable  to  have  its  tunics  ruptured  or  perma- 
nently dilated  by  violence  of  any  ordinary  kind,  or  by 
the  impulse  of  the  column  of  blood  forced  into  it  from 
the  heart.  Dr.  Hope  says  decisively  that  rupture 
does  not  appear  ever  to  happen  in  a perfectly  sound 
artery ; and  my  own  experience,  which  has  been  ex- 
tensive, renders  me  confident  that  this  event  does  not 
ordinarily  take  place  except  coincidentally  with  a 
strumous  habit  and  the  existence  of  tubercular  depo' 
sit  in  the  lungs.  The  atheromatous  matters  and  cal- 
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careoiis  incrustations  wliich  authors  have  nniformly 
referred  to  as  existing  on  the  face  of  the  arterial 
lining  membrane  in  cases  of  aneurysm,  appear  to  me 
to  he  no  other  th,an  the  tuberculous  and  calcareous 
deposits  which  exhibit  themselves  in  other  parts  of  the 
system  at  dilferent  periods  during  the  course  of  stru- 
mous disease.  The  altered  condition  thus  manifested 
in  portions  of  the  arterial  structure  will  readily  ac- 
count both  for  the  dilatation  and  subsequent  rupture 
with  which  they  are  affected. 

Signs  and  Effects. — It  is  obvious  that  any  enlarge- 
ment of  the  thoracic  aorta,  whether  an  aneurysm  or  a 
simple  dilatation,  and  however  small  in  degree,  must, 
commensurately  with  its  size,  cause  a displacement  of 
some  portion  of  the  contents  of  the  chest.  An  analogous 
enlargement  of  the  aorta  in  the  abdomen  is  less  liable 
to  produce  inconvenience,  both  because  the  walls  of 
that  cavity  are  more  yielding,  and  its  viscera  are  less 
apt,  by  reason  of  pressure,  to  be  interfered  with  in  the 
performance  of  their  functions.  The  especial  charac- 
ter of  the  lungs  and  trachea,  and  the  paramount 
necessity  there  is  for  a due  ingress  and  egress  of  air 
through  them,  expose  those  organs  to  suffer  much  in- 
convenience from  whatever  may  subject  them  to  com- 
pression. This,  and  the  peculiarities  of  the  thorax  as 
a bony  case  incapable  of  expanding  beyond  a certain 
extent  to  accommodate  its  contents,  ought  naturally 
to  prepare  us  to  anticipate  a far  greater  amount  of  dis- 
tress from  aneurysm  in  the  chest  than  in  the  abdomen, 
and  we  might,  perhaps,  a 'priori.,  have  expected  that 
we  should  have  been  enabled  to  discover  with  cer- 
tainty the  existence  of  the  disease  from  the  symptoms 
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presented.  Such,  however,  is  not  by  any  means  uni- 
Ibrmly  the  case.  Palpitations,  dyspnoea  more  oi*  less 
intense,  difficult  deglutition,  cough,  syncope,  startings 
trom  sleep,  frightful  dreams,  ha3moptysis,  alteration 
of  the  countenance,  congestions  in  the  brain  and  the 
abdominal  viscera,  serous  elfusions,  hoarseness  or  loss 
of  voice,  sharp  or  boring  pains,  unusual  fulness  of  some 
of  the  superlicial  veins,  have  all  in  turn  been  enumerat- 
ed as  symptoms ; but  each  and  all  may  attend  other 
diseases,  and  not  one  can  be  considered  a characteris- 
tic sign  of  this  lesion.  Laennec  remarks  that  the  only 
symptoms  common  to  all  aneurysms  of  the  (thoracic) 
aorta  are  the  oppression,  and  sometimes  a sensible  dif- 
ference in  the  pulse  of  each  arm ; the  latter  chiefly  oc- 
curs when  the  tumour  presses  on  the  left  subclavian  or 
the  brachio-cephalic  artery.  Bertin  and  other  authori- 
ties distinctly  state  that  there  is  but  one  certain  and  un- 
equivocal mark  of  aneurysm  of  the  aorta;  viz.  a tumour 
presenting  itself  externally,  and  offering  an  expansive 
as  well  as  heaving  pulsation  synchronous  with  the 
action  of  the  heart.  Some  important  indications  are 
certainly  derived  from  auscultation : among  these  are  a 
purring  tremor  above  the  clavicles,  a bellows-sound,  ' 
wheezing  or  sibilous  respiration,  and  sometimes  a pul- 
sation distinct  in  character  from  that  of  the  heart  in 
being  single  instead  of  double.  It  has  been  averred, 
that,  even  where  the  pulsations  are  double,  they  are  dis- 
tinguishable by  the  following  circumstances  from  those 
of  the  heart.  The  first  aneurysmal  sound  (which  coin- 
cides with  the  pulse)  is  always  louder  than  the  healthy 
ventricular  sound,  and  decreases  in  power  progressively 
on  approaching  the  heart;  while  the  second  sound 
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(coincident  with  the  diastole)  is  perceived  to  increase 
in  loudness  in  proportion  to  the  heart’s  proximity. 
A special  peculiarity,  also,  attending  aneurysmal  pulsa- 
tion is  stated  to  be  a deep,  hoarse  sound,  differing  from 
the  bellows- murmurs  sometimes  heard  in  the  heart 
by  being  louder,  shorter,  more  abrupt,  and  like  the 
rasping  of  a thin  hard  board  heard  at  a distance. 
Other  indications  have  been  laid  down,  some  of  which, 
in  combination  with  symptoms  previously  mentioned, 
may  suffice  to  establish  an  opinion  as  to  the  na- 
ture of  the  complaint;  although  most,  if  not  all,  of 
them  may  be  present  in  other  affections.  There 
are,  in  fact,  few  occasions  which  call  forth  so 
eminently  the  tact  and  acute  discrimination  of  the 
medical  practitioner  as  the  diagnosis  of  aneurysm  of 
the  aorta  and  other  arteries  of  the  trunk,  so  long  as 
they  do  not  approach  the  surface  of  the  body. 

These  arterial  lesions  may  be  spontaneously  cured  by 
the  deposition,  as  in  some  cases  of  aneurysm  of  the  heart, 
of  successive  fibrinous  flakes  derived  from  the  blood. 
The  vital  fluid,  while  it  remains  in  the  sac,  is  some- 
times partially,  if  not  wholly,  removed  out  of  the 
great  current  of  the  circulation,  and  the  agglomeration 
of  its  fibrine  is  thereby  favoured, — a circumstance 
far  more  common  in  false  than  in  true  aneurysm.  The 
impulse  of  the  circulation  on  the  pliable  wall  of  the 
tumour  becomes,  in  consequence  of  the  deposit, 
partly  neutralized ; the  sac  contracts,  and  it  may  in 
the  end  be  converted  into  an  impermeable  fleshy  en- 
largement. But  this  process  usually  takes  place  only 
when  aneurysm  affects  arteries  of  minor  size;  in  the 
aorta,  and  especially  when  there  is  true  aneurysm  of 
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that  vessel,  its  occurrence  is  very  rare — the  coagula- 
tion of  blood  being  almost  impossible  so  near  to  the 
centre  of  the  circulation.  Generally  speaking,  we  are 
hardly  ever  justified  in  entertaining  any  other  opi- 
nion, in  the  case  of  an  aortic  aneurysm,  than  that 
as  the  vascular  sac  progresses  in  size,  its  walls  will  be 
at  length  still  further  attenuated ; that  the  true  will 
become  converted  into  a mixed  aneurysm;  and  that, 
eventually,  the  patient  will  die  of  a sudden  rupture, 
and  a discharge  of  the  contents  of  the  vessel  into  the 
pleura,  pericardium,  or  bronchial  ramifications,  pro- 
ducing either  irremediable  syncope  or  speedy  suffo- 
cation. 

Treatment. — The  practice  which  has  been  com- 
monly relied  on,  in  aneurysm  of  the  aorta,  is  of 
a rigorous  anti-phlogistic  nature,  comprising  every 
available  means  for  diminishing  the  actual  mass  of 
the  blood.  Albertini  and  Valsalva  were  accustomed 
to  reduce  their  patients,  by  repeated  bleedings  and 
starvation,  to  a state  of  such  depression,  that  they 
could  scarcely  move  a limb  in  bed;  and  it  is 
gravely  asserted,  that  this  severe  method  of  treat- 
ment has  succeeded  in  effecting  a cure.  It  should 
not,  however,  be  forgotten,  that  extensive  deple- 
tion, while  it  diminishes  the  quantity  and  force  of 
the  circulating  fluid,  also  alters  its  composition  in 
a remarkable  degree,  rendering  it  far  less  capable  of 
effecting  a cure  by  spontaneous  coagulation.  A prin- 
ciple recommended  in  this  country  is,  to  produce  at 
first  a prompt  impression  on  the  system  by  means  of 
an  abstraction  of  blood,  to  the  amount  of  from  fifteen 
to  twenty* five  ounces,  drawn  slowly,  and  while  the  pa- 
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tient  is  in  a recumbent  position — the  bleeding  by  no 
means  to  be  continued  to  the  supervention  of  syncope. 
Within  twelve  hours  a second  abstraction  of  blood  to 
ten  or  fifteen  ounces  has  been  made;  and  from  six  to 
eight  ounces  more  have  been  subsequently  taken  away 
every  six  or  eight  hours,  or  at  intervals  so  regulated 
as  to  prevent  the  establishment  of  reaction ! A 
plan  of  treatment  much  less  active  would  prove 
more  suitable  in  the  majority  of  cases,  for  in  many 
instances  the  disease  supervenes  on  a state  of  pro- 
longed ill-health. 

Low  diet,  without  the  large  abstractions  of  blood 
above  mentioned,  will  soon  lower  the  force  of  the  cir- 
culation, and  save  the  patient  the  injurious  effects 
that  too  frequently  result  from  extensive  bleedings. 
Everything  that  tends  to  quicken  the  circulation  must 
be  avoided : the  strictest  quietude,  both  bodily  and 
mental,  is  to  be  enjoined.  The  application  of  leeches 
immediately  over  the  tumour  when  it  approaches  the 
surface  might  be  hardly  judicious,  but  we  may  gene- 
rally venture  to  apply  them  to  its  vicinity  with  the 
intention  of  relieving  pain : there  are,  indeed,  few 
cases  which  would  not  be  benefitted  by  placing  them 
over  the  region  of  the  heart,  or  on  the  trachea — in 
the  former  situation  they  contribute  to  quiet  the  cir- 
culation; in  the  latter,  to  relieve  any  difficulty  of 
breathing.  Saline  laxatives,  from  their  known  ten- 
dency to  prevent  plethora,  are  appropriately  admi- 
nistered in  lieu  of  more  potent  cathartics.  Tartar- 
emetic  may  be  prescribed  in  doses  sufficient  to  control 
the  force  of  the  heart  and  arteries;  and  it  may  at 
times  be  replaced  by  digitalis,  the  use  of  which  is 
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always  to  be  suspended  when  it  is  found  to  dis- 
agree with  the  system.  Camphor,  musk,  valerian, 
hyoscyamus,  compound  sulphuric  ether,  and  various 
other  remedies  of  a sedative  and  antispasmodic  nature, 
are  occasionally  useful.  The  acetate  of  lead  has,  on 
the  continent,  been  frequently  employed  in  aneurysm 
of  the  aorta : a grain  or  more,  with  half  that  quan- 
tity of  opium,  may  be  administered  three  or  four 
times  a day.  It  will,  very  probably,  be  found  ne- 
cessary to  discontinue  this  medicament  after  four  or 
five  days,  on  account  of  its  liability  to  produce  colic; 
but  we  may  then,  instead  of  it,  give  the  infusion  of 
rhatany,  alum  in  the  compound  infusion  of  roses,  &c. 
Cold  applications  to  the  tumour  will  often  prove 
serviceable. 

By  such  means  we  may  contrive,  for  a time,  to 
hold  aortic  aneurysm  in  check,  and  haply  aid  nature 
to  effect  a cure,  when  such  is  within  the  limit  of  her 
power:  but,  unless  a progressive  and  obvious  diminu- 
tion in  the  volume  of  the  tumour  take  place,  our 
prognosis  should  always  be  of  the  most  guarded  de- 
scription. The  hope  of  recovery,  in  nearly  all  in- 
stances, is  remote:  still,  by  judicious  treatment,  life 
may  be  protracted  for  a considerable  period ; and  it 
is  our  duty  not  to  abandon  all  expectation  of  the 
patient’s  amendment,  as  extraordinary  instances  are 
on  record  of  a complete  subsidence  of  the  disease. 

ALTERATIONS  IN  THE  CONSISTENCE,  COLOUR,  ETC., 

OF  THE  HEART. 

The  heart  is  subject  to  several  affections  of  a 
much  more  obscure  nature  than  some  which  I have 
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already  described;  such  are  induration,  flaccidity, 
softening,  fatty  degeneration,  &c.  Induration  of 
the  heart,  as  a result  of  inflammation,  has  been 
already  alluded  to ; it  frequently  follows  hypertrophy, 
and  occasionally  proceeds  to  such  an  extent  that  a por- 
tion of  the  heart  is  converted  into  a cartilaginous 
or  even  horny  substance.  Both’Corvisart  and  Laen- 
nec  have,  in  fact,  witnessed  instances  of  this  change; 
and  I myself  saw,  not  long  ago,  a case  of  considerable 
induration  of  the  right  ventricle,  with  an  almost 
stony  consistence  of  the  fat  deposited  around  it,  in  a 
woman  who  died  of  apoplexy.  Bertin  has  several 
times  remarked  induration  in  one  portion  of  a heart, 
other  parts  of  which  were  softened. 

Softening  of  the  lieart  is  a much  more  frequent 
pathological  condition  of  that  organ  than  induration. 
When  the  tissue  of  the  heart  is  in  a state  of  softening, 
it  becomes  flaccid,  and  flattened.  Its  ventricles  when 
cut  into  collapse,  even  though  hypertrophied,  and  its 
substance  is  very  readily  torn;  mere  pressure  with 
the  fingers  is  suflicient  sometimes  to  break  it  down. 
Authors  have  recognised  several  distinct  kinds  of  this 
morbid  change,  which  they  have  designated  red,  grey- 
ish, yellowish,  and  gelatiniform  softening.  In  red 
softening  the  muscular  structure  of  the  part  has  been 
found  engorged  with  blood,  or,  at  other  times,  with 
what  Bouillaud  considers  to  be  a mixture  of  blood 
and  pus ; and  it  is  the  prevalent  opinion  that  this 
appearance  is  the  result  of  previous  inflammation. 
According  to  Laennec,  a species  of  red  softening  in 
which  the  heart  is  of  a deep  violet  colour  frequently 
accompanies  typhoid  and  other  bad  fevers.  Bouillaud 
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expresses  his  belief  that  the  grey  softening  succeeds  to 
red  softening  in  the  heart  as  it  does  in  the  lungs ; and 
Corvisart  states,  that  he  has,  in  cases  of  this  morbid 
change,  found  the  heart’s  substance  very  friable,  as  well 
as  soft  and  pale.  Laennec  has  described  another  kind 
of  whitish  or  pale  softening,  in  which  tlie  structure 
of  the  heart  is  not  characterised  by  friability : this 
species  of  softening  generally  accompanies  pericarditis, 
and  is  seen  in  no  other  case.  Yellowish  softening^ 
which  in  general  prevails  only  partially  throughout 
the  heart,  has  been  deemed  a result  of  chronic  carditis, 
and  is  often  met  with  in  individuals  who  have  been 
the  subjects  of  other  organic  lesions,  or  debilitating 
affections.  Gelatiniform  softening^  in  which  the  viscus 
is  converted  into  a jelly-like  substance,  is  a form  of 
disease  more  frequently  observed  in  aged  persons. 
Among  the  symptoms  of  softening  of  tlie  heart  are 
enumerated  weakness  of  pulse,  dulness  of  the  lieart’s 
sounds,  long  or  frequent  dyspnoea,  a sub-livid  or  con- 
gested countenance,  and  some  other  signs  common  to 
it  and  to  dilatation,  and  for  which,  I refer  to  what  has 
been  said  on  that  subject. 

The  heart  is  sometimes  the  seat  of  a superabund- 
ance of  fat,  deposited  especially  around  its  base  and  in 
its  grooves  : Laennec  states  that  he  lias  in  numerous 
instances  seen  this  in  individuals  who  have  died  of 
diseases  unconnected  with  the  heart.  The  fat  has 
been  principally  accumulated  at  the  junction  of  the 
auricles  and  ventricles,  along  the  course  of  the  coro- 
nary arteries,  and  at  the  origin  of  the  great  vessels. 
The  heart  is  also  occasionally  subject  to  a peculiar 
fat4ike  degeneration^  distinct  from  the  deposition  of 
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true  fat,  and  in  which  the  muscular  structure  under- 
goes a change  into  an  adipose  substance.  The 
pathology  of  the  latter  disease  has  not  been  fully 
established,  but  it  appears  to  be  generally  admitted 
that  it  is  not  necessarily  dependent  on  previous 
inflammation. 

Sanguineous  elFusions  in  the  form  of  petechice  are 
sometimes  seen  on  either  or  both  of  the  surfaces  of 
the  heart  after  death  from  typhoid  fever,  scurvy, 
purpura,  &c. ; and  at  other  times  blood  has  been 
found  effused  into  a cavity  in  the  muscular  structui’e 
of  the  heart,  and  constituting  what  has  been  called 
cardiac  apoplewy.  On  these  affections,  or  on  abscess, 
tubercle,  polypi,  or  other  vegetations,  fungus-hasma- 
todes,  cancer,  or  malformations  of  the  heart,  I need 
not  here  dwell.  In  respect  of  ruptures  of  the  hearty 
it  will  be  sufficient  to  remark  that  they  may  result 
from  violence;  but  they  more  commonly  happen  in 
consequence  of  a diseased  state  of  the  organ,  such 
as  attenuation  of  its  parietes,  or  softening  of  its 
substance,  endocarditis,  abscess,  or  ulceration. 

ANGINA  PECTORIS. 

In  an  early  part  of  the  present  work  I adverted  to 
this  affection,  and  pointed  out  the  characteristic  dif- 
ferences between  it  mid  asthma,  with  which  there  is 
some  danger  of  confounding  it.  In  by  far  the  greater 
proportion  of  cases  the  disease  has  been  found  accom- 
panied Avith  some  morbid  condition  of  the  heart  or  its 
appendages,  such  as  valvular  induration,  ossification 
of  the  coronary  arteries,  hypertrophy,  dilatation  of 
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the  heart,  inordinate  deposition  of  fat  around  the 
organ,  &c.  Some  fatal  instances  are,  however,  upon 
record,  in  which  no  organic  lesion  has  been  detected; 
and  this  circumstance  has  led  many  physicians,  espe- 
cially those  of  the  French  school,  to  attribute  to 
angina  a wholly  nervous  origin,  and  to  regard  the 
organic  disease  discovered  merely  as  a complication. 
There  is  evidently  great  interference  with  the 
functions  of  the  nervous  system  in  this  alfection,  and 
some  pathologists  seem  to  consider  the  disease  to 
consist  in  incomplete  paralysis  of  the  heart.  Desportes 
and  Jurine  suppose  that  the  ramifications  of  the 
pneumogastric  nerves  are  those  in  which  the  dis- 
turbance resides ; Laennec,  Avhile  in  some  instances  he 
admits  this  to  be  probable,  believes  that  when  the 
feeling  of  oppression  is  confined  to  the  heart,  the 
cardiac  branches  of  the  sympathetic  are  the  seat  of 
the  affection;  and  different  authorities  consider  the 
phrenic  nerves  to  be  those  mainly  affected.  All, 
however,  appear  to  agree,  that,  whatever  be  the 
exciting  cause,  the  heart  and  large  vessels  are  in  a 
state  of  high  engorgement  during  the  paroxysm.  I 
have  already,  in  some  early  pages,  detailed  the 
history  of  two  cases  to  which  I may  refer  the 
reader. 

In  the  fit,  stimulants  have  been  found  the  most  ef- 
fectual remedies ; but,  in  order  to  overcome  the  disease, 
and  avert  subsequent  attacks,  it  Avill  be  necessary  to 
investigate  with  the  utmost  care  the  pathological  condi- 
tion on  which  it  may  depend,  and  also  to  attend  to  the 
various  complications  with  which  it  is  so  frequently  as- 
sociated : tlius,  very  often  the  stomach  and  intestines. 
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tlie  liver,  or  some  other  viscus,  will  be  found  to  have 
their  functions  impaired;  and  these  it  will  be  neces- 
sary to  restore  to  a more  healthy  condition,  before 
we  can  expect  any  permanent  alleviation  in  the 
cardiac  symptoms.  Very  different  modes  of  treat- 
ment may  become  necessary,  according  to  the  organ 
which  may  be  complicated,  and  the  way  in  which  its 
functions  may  be  involved.  When  the  stomach  and 
intestines  participate  in  the  disturbance,  a strict  at- 
tention to  diet,  with  the  employment  of  antacids  and 
mild  aperients,  will  probably  be  called  for.  Where 
the  liver  is  congested  or  otherwise  affected,  the  agents 
adapted  for  the  removal  or  alleviation  of  such  a state 
are  indicated.  Whenever  the  disease  is  associated 
with  a defective  performance  of  the  uterine  func- 
tions, the  salts  of  iron,  the  hip-bath,  and  other 
remedies  usually  employed  to  effect  their  restoration, 
are  of  course  advisable.  Should  the  gouty  diathesis 
prevail,  the  employment  of  colchicum,  &c.  will  form 
an  important  part  of  the  treatment  for  the  relief 
of  the  suffering  organ;  if  jolethora  be  present,  as  is 
very  often  the  case,  recourse  must  be  had  to  deple- 
tion. , Angina  pectoris  has  sometimes  been  found 
accompanied  with  dilatation  of,  or  a want  of  power 
in,  the  heart;  and  when  the  latter  is  manifested, 
the  metallic  tonics,  quinine,  a bracing  air,  gentle 
exercise,  and,  indeed,  whatever  remedies  promise  to 
promote  a healthy  tone  of  the  heart  and  of  the 
system  at  large,  are  indispensable.  Occasionally 
the  affection  appears  to  be  connected  with  flatulence, 
in  which  case  carminatives  are  demanded;  and  these 
medicinal  agents  will,  indeed,  be  frequently  required 
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ill  the  actual  paroxysm,  whatever  may  be  its  compli- 
cation. Counter-irritation  by  blisters  or  issues, 
warm-batlis,  belladonna  plasters  to  the  scrobiculus 
cordis,  and  other  topical  sedative  applications,  have 
been  used  with  various  success;  and  Laennec  be- 
lieved that  he  had  sometimes  procured  relief  for  the 
patient  by  placing  magnetized  steel  plates  on  the 
front  and  back  of  the  thorax,  and  thus  maintaining 
an  electric  current  through  the  heart.  In  my  own 
practice,  I place  more  dependence  on  the  occasional 
application  of  a few  leeches  over  the  region  of  the 
heart,  with  sometimes  one  or  more  upon  other  parts 
of  the  chest. 


NERVOUS  DISEASES  OF  THE  HEART. 

The  heart  is  liable  to  several  affections  which  are 
repeatedly  seen  to  be  unattended  by  any  appreciable 
organic  change. 

One  is  a species  of  neuralgia,  the  attacks  of  which 
consist  in  a violent  lancinating  pain,  more  confined  to 
the  heart  itself  than  the  pain  in  angina  pectoris,  and 
further  differing  from  the  latter  in  its  paroxysms 
not  being  especially  excited  by  emptying  the  bladder 
or  rectum,  or  upon  any  exertion;  as  in  angina  also, 
there  is  a tendency  to  periodical  recurrence.  This 
complaint  is  scarcely  ever  accompanied  with  any  per- 
ceptible structural  lesion.  It  most  commonly  has  some 
mental  origin,  as  anxiety  or  long-continued  and 
profound  thinking;  though  a gouty  diathesis,  errors 
in  diet,  an  abuse  of  stimulants,  and  in  particular  the 
employment  of  very  strong  tea  as  a beverage,  are  also 
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accused  of  liaving  been  at  times  the  fons  et  origo 
mali.  The  treatment  of  this,  as  of  the  affection  last 
mentioned,  varies  considerably  according  to  circum- 
stances ; but,  in  general,  a subsidence  or  discontinu- 
ance of  tlie  causes  which  have  been  instrumental  in 
its  production,  will  be  speedily  followed  by  a diminu- 
tion in  the  violence  of  the  attacks,  or  by  tlieir  entire 
disappearance.  Tonic  medicines  and  mercurials  ap- 
pear to  be  more  frequently  admissible  in  this  than  in 
the  last-mentioned  affection. 

Falgitations  of  the  heart  may  result  from  numerous 
and  widely  differing  causes,  and  in  two  diametrically 
opposite  states  of  the  system,  viz.  in  plethora  and 
anmmia.  The  passions  of  the  mind,  whether  of  an 
elevating  or  a depressing  nature,  gusts  of  anger, 
excesses  of  all  kinds,  dyspepsia,  sympathetic  irritation 
of  other  organs,  rheumatism,  the  employment  of  digi- 
talis and  certain  other  drugs,  the  use  of  alcoholic 
fluids  to  any  extent,  and  frequently  that  of  strong 
tea  or  coffee,  are  among  the  principal  causes  of  in- 
ordinate action  in  the  central  organ.  Whatsoever 
either  permanently  or  temporarily  embarrasses  the 
circulation  in  the  lungs  is  an  excitant  of  palpita- 
tions of  the  heart,  which,  however,  must  be  carefully 
distinguished  from  those  symptomatic  of  pericarditis, 
endocarditis,  or  other  inflammatory  diseases.  Palpi- 
tations often  attend  chorea,  and  convalescence  from 
fevers;  and  they  are  a symptom  both  of  mercurial 
erethism  and  of  chlorosis : in  the  latter  case  they  are 
characteristically  attended  for  tlie  most  part  witli  a 
bellows-sound  and  a purring  thrill  in  the  large  vessels. 
The  heart  is  often  disturbed  in  its  function  by  the 
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impaction  of  faeces  in  the  large  intestine,  which, 
when  the  portion  between  the  transverse  colon  and 
the  sigmoid  flexure  becomes  distended,  is  apt  to 
induce  palpitations  and  other  symptoms  by  the  pres- 
sure occasioned  on  the  diaphragm  and  viscera  of 
the  thorax.  It  demands  no  small  amount  of  judg- 
ment on  the  part  of  the  physician  to  distinguish 
between  palpitations  purely  nervous,  and  those  which 
are  either  thus  sympathetically  produced,  or  are 
symptomatic  of  organic  disease.  Laennec  and  Bouil- 
laud  have  pointed  out  some  marked  signs  indicative 
of  the  nervous  character  of  the  palpitations.  The 
former  writer  states,  that,  in  nervous  palpitation,  the 
sounds  of ' the  heart,  though  clear,  are  not  loud, — 
that  the  impulse  of  the  organ  is  weak,  and  its 
pulse  unusually  sharp  and  jerking.  Bouillaud  as- 
serts that  venous  congestion,  livid  countenance,  and 
dropsy,  are  never  complications  of  palpitations  solely 
nervous.  Other  authorities  have  less  confidence  in 
these  characters : it  remains  only  for  me  to  remark, 
that  the  heart  is  by  no  means  the^only  organ  of  the 
body,  the  structural  disease  of  which  is  not  always 
readily  distinguishable  from  its  functional  disturbance. 

Spasm  has  been  enumerated  among  cardiac  affec- 
tions ; but  Bouillaud  denies  that  pure  spasm  of 
the  heart  has  ever  been  proved  to  occur.  Syncope 
may,  with  equal  propriety,  be  considered  as  a lapse 
in  the  normal  functions  of  the  nervous  system,  not 
as  an  error  primarily  seated  in  the  centre  of  the 
circulation.  The  medicinal  remedies  required  in 
either  of  these  circumstances  will  commonlv  be  stimu- 
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lants,  and  particularly  those  of  a diffusible  kind, 
except  perhaps  when  contra-indicated  by-the  syncope 
being,  as  sometimes  happens,  the  result  of  a plethoric 
condition. 

It  appears  to  be  a pathological  law,  that  organs  of 
a like  structure  are  often  consentaneously  affected  by 
a morbid  action  primarily  set  up  in  some  one  organ  of 
the  class.  The  hollow  muscles  of  the  body, — the  heart, 
stomach,  uterus,  &c., — furnished  with  nervous  power 
from  kindred  sources,  and  having  their  nerves  dis- 
tributed to  them  in  a very  analogous  manner,  sym- 
pathize most  promptly  when  any  of  them  becomes  in 
any  way  the  subject  of  morbid  or  other  impressions. 
The  function  of  the  heart,  as  also  that  of  the  stomach, 
is  especially  apt  to  be  sympathetically  disturbed  in 
hysteria,  its  aberrations  varying  with  all  the  varia- 
tions of  that  Protean  disease.  To  treat  here  sepa- 
rately of  hysteric  affections  of  the  heart  would  lead 
us  too  far  from  the  main  object  of  this  work ; hysteria, 
in  connexion  with  asthma,  will,  however,  receive  con- 
sideration. Diseases  of  the  heart  have  already  occu- 
pied a considerable  space  in  these  pages ; the  reason 
of  which  has  been,  the  intimate  connexion  between 
this  organ  and  the  lungs,  and  the  serious  and  im- 
portant effects  produced  on  the  functions  of  the  latter 
viscera  by  any  derangement  in  the  functions  or  struc- 
ture of  the  former.  Every  organic  disease  of  the 
heart  or  thoracic  aorta  is  productive  of  some  addi- 
tional pressure  upon  the  pulmonary  parenchyma 
and  air-tubes,  and  is  capable,  if  not  of  directly  oc- 
casioning the  supervention  of  asthma,  certainly  of 
producing  a state  of  tlie  thoracic  viscera,  the  physi- 
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ological  effects  of  which  are  equally  adverse  with 
asthma  to  the  existence  or  advance  of  tubercular 
phthisis. 
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The  valves  of  the  heart  are  liable  to  various 
alterations  in  their  substance,  from  induration,  the 
deposition  of  cartilaginous  or  calcareous  _ matters, 
fibrinous  or  warty  growths,  adhesion  of  their  free 
borders  to  each  other  or  to  the  lining  membrane  of 
the  heart,  &c.,  all  which  changes  tend  in  general  to 
produce  a diminution  in  the  size  of  the  orifices  to 
which  they  belong.  These  morbid  lesions  are  usually 
the  results  of  endocarditis,  and  they  have  been  so 
considered  in  all  cases  by  Bouillaud,  Legroux,  and 
others,  but,  in  my  opinion,  erroneously.  Laennec, 
however,  denies  such  to  be  their  constant  origin,  and 
Monneret  seems  disinclined  to  consider  ossification  of 
the  cardiac  valves  as  a morbid  process  in  every  case, 
but  regards  it  in  many  instances  as  an  exemplification 
of  the  law  according  to  which  the  several  tissues  of 
the  body  become  indurated  with  the  progress  of  age. 

Excrescences,  induration,  ossification, adliesions  of 
the  valves,  &c.,  are  of  much  more  frequent  occurrence 
in  the  left  than  in  the  right  cavities  of  the  heart.  Ac- 
cording to  M.  Bizot,  in  one  hundred  and  fifty-six 
cases  of  valvular  disease,  the  valves  of  the  pulmonic 
side  of  the  heart  were  found  altered  in  only  two  in- 
stances ; and  some  recent  researches  in  our  own  country 
have  established,  that,  in  nine-tenths  of  the  cases  of 
valvidar  alteration,  the  disease  occims  in  the  left  or 
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systemic  portion  of  tlie  organ.  This  great  preponder- 
ance has  been  supposed  to  he  due  to  the  arterial  pos- 
sessing a more  stimulating  quality  than  the  venous 
blood  ; and  certainly  in  support  of  this  opinion  comes 

the  fact  that  many  cases  of  valvular  disease  in  the 
right  side  of  the  heart  have  been  attended  with  pa- 
tency ol‘  the  foramen  ovale,  through  which  a portion 
of  the  arterial  current  would  be  forced  into  the  right 
auricle.  The  semi-lunar  valves  at  the  entrance  of 
the  aorta  are  those  most  frequently  diseased,  and  next 
to  them  the  mitral  valve.  On  the  right  side  of  the 
heart  the  order  of  frequency  is  reversed;  there  the 
tricuspid  or  auriculo- ventricular  valve  is  that  most 
commonly  affected,  an  alteration  of  the  valves  at  the 
origin  of  the  pulmonary  artery  being  an  extremely 
rare  occurrence. 

The  earliest  perceptible  change  in  the  valves  is 
opacity,  with  a thickening  of  substance  caused  chiefly 
by  hypertrophy  of  the  fibrous  tissue.  This  alteration 
is  not  always  to  be  considered  morbid,  but  in  general 
as  the  ordinary  result  of  years.  An  oi’gan  which, 
like  the  heart,  is  throughout  life  in  perpetual  activity 
might  be  justly  expected  to  undergo  a greater  number 
of  physiological  changes  than  portions  of  the  body 
less  constantly  exerted.  The  opacity  above  men- 
tioned is,  however,  often  followed  by  cartilaginous 
induration,  which  has  its  seat  commonly  between  the 
fibrous  and  the  inner  membranes  of  the  valves,  but 
occasionally  in  the  fibrous  tissue  itself.  More  fre- 
quently the  valves  are  the  recipients  of  ossific,  or  ra- 
ther calcareous,  deposits,  the  precursors  of  which  are 
yellowish  spots  constituting  the  nidus  in  which  the 
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adventitious  substances  are  afterwards  deposited.  M. 
Bizot  states  he  has  met  with  such  spots  only  on  tlie 
semi-lunar  and  mitral  valves : in  them  yellow  rounded 
corpuscles  subsequently  appear,  each  having  in  its 
centre  a calcareous  nucleus  ; and  these  hardened 
points  increase  and  agglomerate  into  an  ossific  mass 
of  greater  or  less  extent.  Both  cartilaginous  indura- 
tion and  ossilication  are  most  common  at  the  base  of 
the  valves  and  at  their  free  edges ; it  is  only  in  aggra- 
vated cases  that  the  entire  substance  of  a valve  be- 
comes rigid.  In  some  instances,  however,  the  valves 
have  been  found  so  completely  consolidated  by  a 
union  near  their  borders  as  to  exliibit  the  appearance 
of  a tube  somewhat  resembling  a shell;  and  in  other 
cases  they  have  so  far  united,  as  to  constitute  a bony 
septum,  leaving  merely  a slit  for  the  transmission  of 
the  circulating  fluid. 

The  general  symptoms  of  diseases  of  the  valves  of 
the  heart  and  its  appendages  comprise  dyspnoea,  with 
frequently  an  urgent  desire  for  fresh  air  as  in  asthma, 
cough,  abundant  expectoration,  with  occasional  he- 
moptysis, pulmonary  congestion  and  oedema,  tur- 
gescence  of  the  jugulars,  and  engorgement  of  the 
whole  venous  system,  and  ultimately  general  dropsy. 

A narroiving  of  the  aortic  orifice  is  attended  with  a 
superficial  whistling  or  buzzing,  which  obscures  the  first 
sound  of  the  heart ; and  a pulse,  small,  hard,  and  thrill- 
ing under  the  finger,  which  latter  sign  is  pathogno- 
monic of  this  lesion.  Insufficiency  of  the  semilunar 
valves  is  distinguished  particularly  by  an  obvious  pul- 
sation in  the  arteries  of  the  neck  and  upper  extremi- 
ties, with  a bellows’  sound  in  the  ascending  aorta. 
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carotids  and  subclavians,  during  their  diastole,  a hard 
pulse,  and  prolonged  interval  between  the  contraction 
of  the  heart  and  the  pulse  in  arteries  distant  from 
the  centre  of  the  circulation.  Narrowing  of  the  left 
auricido-ventricular  opening  is  denoted  by  a bellows’ 
murmur  associated  with  the  second  sound  of  the  heart, 
and  heard  most  distinctly  at  the  left  margin  of  the 
sternum  between  the  third  and  fourth  ribs.  Insuf- 
ficiency of  the  mitral  valve  is  indicated  by  a murmur 
audible  during  the  first  sound  of  the  heart,  and  by  a 
strong  action  of  that  organ  being  accompanied  with 
a feeble  and  irregular  pulse.  Narrowing  of  the  right 
auriculo-ventricular  orifice  will  be  attended,  one  would 
suppose,  with  sounds  similar  to  those  distinguished  in 
coarctation  of  the  corresponding  orifice  on  the  left 
side  of  the  heart,  but  loudest  a little  to  the  right  of 
the  mesian  line.  Other  signs  are,  that  the  arterial  pulse 
is  much  less  interfered  with  in  this  lesion  than  in  one 
affecting  the  left  auriculo-ventricular  opening;  and 
that  the  venous  pulse  alternates  with  that  in  the  ar- 
teries and  the  ventricular  systole.  LisufiUciency  of  the 
tricuspid  valve  is  marked  by  a bellows’  sound  replacing 
the  first  sound  of  the  heart,  and  the  distension  of  the 
jugular  and  other  veins  co-incidently  with  the  ventri- 
cular systole  and  the  arterial  pulse.  Narrowing  of  the 
pidmonary  orifice  will  indirectly  render  the  arterial 
circulation  low  and  feeble,  by  the  impediment  which 
it  interposes  to  the  due  aeration  of  the  blood  in  the 
lungs : a bellows’  sound  or  purring  thrill  heard  over 
the  origin  of  the  pulmonary  artery,  and  a reflux  per- 
ceptible in  the  jugulars  are  additional  signs  of  this 
lesion.  Insufficiency  of  the  pulmonary  valves  may  be 
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characterised  by  a venous  pulse  and  turgescence  of 
the  veins,  but  it  is  of  extremely  rare  occurrence. 
Finally,  in  disease  of  the  semilunar  valves  of  the  aorta^ 
(as  in  narrowing  of  the  aortic  orifice,)  a superficial 
hissing  or  whizzing  sound  is  heard,  which  is  most  dis- 
tinct at  the  middle  of  the  sternum,  and  associ- 
ated with  the  first  sound  of  the  heart  when  it  is 
connected  with  the  normal  current,  and  with  the 
second  when  depending  on  regurgitation.  An  impor- 
tant indication  of  disease  affecting  the  valves  at  the 
commencement  of  the  great  arteries,  is  that  the  pecu- 
liar sounds  heard  are  propagated  most  distinctly  along 
the  course  of  those  vessels,  while  in  disease  of  the 
auriculo-ventricular  openings  they  are  more  especially 
confined  to  the  cardiac  region.  It  is  worthy  of 
especial  notice,  that  the  complete  disorganization  of  a 
cardiac  valve  is  often  attended  with  sounds  less  charac- 
teristic than  those  which  accompany  a less  extensive 
lesion;  and  that  the  difiiculty  of  diagnosis  is  often 
augmented  by  the  co-existence  of  different  species  of 
disease,  such  as  insufficiency  of  a valve  with  coarct- 
ation of  its  corresponding  orifice,  &c.  Bellows’ 
murmurs  and  other  sounds  may  be  present  without 
organic  disease  of  the  valves  or  orifices;  but  those 
originating  in  hysteria  or  other  nervous  affections  are 
distinguished  by  being  intermittent ; those  accompany- 
ing dilatation  of  a ventricle  are  diminished  by  what- 
ever quiets  the  action  of  the  heart;  and  the  sounds  in 
actual  disease  of  the  valves  are  stated  to  have  always 
a rasping  character.  Progress  of  the  disease, — This 
will  be  much  influenced  by  the  exciting  causes  of  the 
affection.  Should  there  be  acute  inflammation  of  the 
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lining  membrane  of  the  heart,  the  several  symptoms 
indicating  the  presence  of  the  disease  will  not  be  slow 
in  appearing,  whilst,  in  the  case  of  chronic  inflamma- 
tion, the  complaint  may  be  protracted.  When  once 
valvular  disease  commences,  its  progress  is,  in  general, 
continued  and  uninterrupted.  Complicatmis — The 

principal  of  these  is  hypertrophy — the  mode  of  its 
production  is  entirely  mechanical,  and  may  be  readily 
understood — dilatation  is  also  one  of  the  not  infre- 
quent complications  of  this  lesion.  This  influence 
exercised  by  narrowing  of  the  orifices  or  by  valvular 
insufficiency  is  more  marked  in  causing  hypertrophy 
and  dilatation  of  the  left  cavities.  The  other  compli- 
cations of  valvular  disease  are  pulmonary  emphysema, 
occasional  haemoptysis,  and  congestion  of  the  bronchial 
mucous  membrane.  The  prognosis  is  invariably  un- 
favourable, though  the  duration  may  be  protracted  to 
an  indefinite  period  by  judicious  management. 

When  any  extensive  alteration  of  the  cardiac  ori- 
fices or  valves  has  been  produced,  we  can  only  expect 
that  the  patient  will  in  the  end  succumb  to  a sudden 
disturbance  of  the  circulation,  or  to  dropsy  or  other 
constitutional  effects  of  the  organic  disease.  But  by 
appropriate  treatment  we  may  prolong  life,  and  in  no 
small  degree  alleviate  the  distressing  effects  of  the 
congestion  which  is  present  in  all  valvular  diseases  of 
the  heart.  Venesection  may  be  repeated  at  intervals, 
according  to  circumstances,  and  its  employment  is  in- 
dispensable on  the  occurrence  of  a violent  paroxysm  of 
dyspnoea.  In  cases  marked  by  hypertrophy,  digitalis 
and  hydro-sulphate  of  ammonia,  in  rather  limited 
doses  have  liad  their  advocates;  though  perfect  repose 
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and  a careful  attention  to  diet  will  in  general  prove 
more  manageable,  if  not  more  efficient  means,  for 
quelling  a too  powerful  action  of  the  ventricles. 
Tartar  emetic,  ipecacuan,  squill,  nitre,  &c.,  and  other 
remedies  of  this  class  are  sometimes  made  use  of  to 
combat  oedema:  bitter  tonics  and  chalybeates  have, 
however,  proved  more  useful  remedies  for  this  pur- 
pose, when  a plethoric  condition  of  the  patient  has 
not  contra-indicated  their  employment.  The  appli- 
cation of  leeches  to  the  thorax,  especially  over  the 
region  of  the  heart  and  the  left  lung — where  the  most 
severe  pressure  from  congestion  is  commonly  expe- 
rienced— will,  in  general,  be  found  more  suitable  for 
removing  dyspnoea  than  periodic  bleedings ; and  it  is 
often  desirable  that  one  or  two  leeches  should  be 
placed  above  the  summit  of  the  sternum  to  relieve 
both  obstruction  to  the  respiration,  and  irritation  of 
the  trachea.  The  employment  of  the  inhaling-tube  1 
have  also  found  very  beneficial  in  cases  of  valvular 
disease,  as,  by  regulating  the  expiratory  efforts,  it 
tends  to  remove  the  inconvenience  which  the  engorged 
heart  and  vessels  of  the  chest  suffer  in  a too  volu- 
minous condition  of  the  lungs. 

The  valves  and  the  lining  membrane  of  the  heart 
are  frequently  the  seat  of  warts  and  other  vegeta- 
tions. The  warty  growths  are  fibro-cartilaginous,  and 
of  very  variable  figure — fusiform,  flattened,  cauli- 
flower shaped,  &c.,  more  common  on  the  arterial 
valves  than  elsewhere.  Fibrinous  and  albuminous 
growths,  or  cysts,  filled  with  a clot  or  concrete  fluid 
are  often  found  adhering  by  long  pedicles  to  the  same 
surfaces  as  the  warty  excrescences,  and  by  some 
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authorities  they  have  been  considered  the  result  of 
inflammation ; though  the  warty  vegetations  have  not 
uniformly  been  so  regarded. 

DISPLACEMENT  OF  THE  HEART. 

The  heart  may  be  turned  from  its  natural  place  by 
a variety  of  causes,  such  as  effusion  of  fluid  into  the 
sac  of  the  pleura  (hydrothorax,  &c.)  which  may  have 
the  effect  of  pushing  the  heart  to  the  right  side  of  the 
sternum,  or,  on  the  contrary,  may  force  it  more  than 
natural  to  the  left.  An  emphysematous  condition  of 
the  lung  may  occasion  similar  displacement,  the  direc- 
tion of  which  will  of  course  depend  on  the  portion 
of  the  lung  affected.  Aneurysmal  enlargement  of 
the  aorta  will  produce  the  same  effect;  any  cir- 
cumstance, in  fact,  which  is  capable  of  destroying 
that  ecpiality  of  pressure  made  in  every  direction  by 
the  lungs,  and  through  which  the  heart,  under  ordi- 
nary circumstances,  is  retained  in  situ.  Hypertrophy 
may  have  the  effect  of  causing  slight  displacement  of 
the  organ,  by  tilting  the  apex  to  the  left  and  the 
auricles  to  the  right.  Dilatation,  when  considerable, 
may  also  lead  to  displacement.  Abscesses  in  the  me- 
diastinum, deviations  of  the  vertebral  column,  malfor- 
mation of  the  sternum,  an  escape  of  any  of  the 
abdominal  viscera  into  one  side  of  the  chest  through 
an  aperture  of  the  diaphragm — tumors  in  the  abdo- 
men, as  enlargement  of  the  liver,  especially  of  the 
left  lobe,  ascites,  &c.,  may  obviously  produce  the  same 
effect.  Among  the  means  of  detecting  the  existence 
of  displacement,  percussion  holds  a prominent  rank ; 
though  if  the  displacement  were  caused  by  an  effusion 
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into  the  pleura,  it  would  not  be  so  very  easy  to  form 
a certain  diagnosis  without  the  additional  aid  of  aus- 
cultation. It  should  be  borne  in  mind  that  displace- 
ment of  the  heart  may  be  congenital.  I myself  saw  a 
subject  while  attending  the  lectures  of  Bedard  in 
Paris,  in  which  the  heart  was  found  on  the  right  side. 
I have  indeed  met  with  not  less  than  three  instances 
of  this  phenomenon. 

Symptoms. — Among  the  chief  of  these  may  be  set 
down  interference  with  the  functions  of  the  heart,  more 
especially  palpitations,  the  extent  and  severity  of 
which  will  depend  on  that  of  the  displacement  itself. 
Various  other  symptoms  have  been  assigned  to  this 
cause,  the  presence  of  which  will  depend  no  doubt  on 
the  amount  and  direction  of  the  displacement, — a diffi- 
culty of  swallowing  with  pain  along  the  oesophagus, 
and  at  the  cardiac  orifice  of  the  stomach — disturbed 
digestion,  and  sometimes  nausea  proceeding  even  to 
vomiting. 

We  must  not  always  infer  the  presence  of  displace- 
ment of  the  heart  from  the  circumstance  of  the  pulsa- 
tion of  this  organ  being  heard  on  the  right  side.  It 
is  Riolan,  I think,  who  mentions  that  the  celebrated 
Catherine  de  Medicis  habitually  felt  the  pulsation  of 
the  heart  on  the  right  side,  without  complaining  of 
any  inconvenience  from  the  circumstance. 

ANOMALOUS  FORMATIONS  OF  THE  HEART. 

The  principal  anatomical  deviations  in  the  struc- 
ture of  the  heart  may  be  enumerated  as  follows : — 
Persistence  of  the  foramen  ovale,  allowing  a com- 
munication between  both  auricles:  this  anomaly  is 
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occasionally  accompanied  by  another,  viz.  a pervious 
state  of  the  ductus  arteriosus.  Sometimes  a com- 
munication exists  between  the  ventricles  by  a per- 
foration of  their  septum. 

The  first  is  by  far  the  most  frequent  of  the  above 
anomalies.  It  was  once  supposed  that  a bluish  colour 
of  the  skin  of  the  body  was  an  essential  characteristic 
of  these  malformations.  It  has  now  been  proved, 
however,  that  such  is  not  the  case,  and  that  this 
strange  colour  of  the  skin  is  not  a constant  concomi- 
tant of  them,  and  that  when  it  is,  it  is  dependent  on 
other  causes. 

The  course  of  this  disease,  if  I may  so  call  it,  is 
extremely  variable;  it  in  general  cuts  off  the  patient 
at  a very  early  period.  Some  very  few,  however, 
have  been  known  to  live  to  forty  or  fifty  years.  Any 
treatment  to  be  adopted  in  such  a case  is  decidedly  of 
a merely  palliative  nature. 

IIYDROPERICARDIUM. 

Effusion  of  serum  into  the  pericardial  sac  may  be 
of  an  active  or  passive  kind.  Such  at  least  is  the 
division  of  this  affection  adopted  by  Bouillaud,  though, 
strictly  speaking,  it  is  a division  liable  to  some  objec- 
tions, among  others,  to  that  of  being  arbitrary  as  well 
as  inadequate.  In  the  active  form  the  effusion  is 
rather  the  effect  of  inflammatory  action,  as  of  peri- 
carditis, than  a primary  disease.  Its  occurrence  as 
an  idiopathic  affection  is  extremely  rare.  When  it 
takes  place  under  the  passive  form  it  is  the  result  of 
some  obstruction  to  the  freedom  of  the  circulation,  or 
of  a general  hydropic  diathesis.  There  is  no  slight 
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difference  of  opinion  among  pathologists  with  respect 
to  the  quantity  of  effusion  necessary  to  constitute  a 
case  of  hydropericardium.  When  this  amount  ex- 
ceeds two  or  three  ounces,  Bouillaud  considers  the 
case  to  be  one  of  hydropericardium. 

Nor  are  writers  agreed  with  respect  to  the  symptoms 
and  signs  of  this  affection.  One  of  the  principal 
is  a sense  of  enormous  weight  in  the  praecordial  region. 
Reimann  and  Saxonia  state  that  the  patient  can  feel 
his  heart  floating  in  a quantity  of  liquid.  Senac  and 
Corvisart  have  both  seen  and  felt  the  fluctuations  of 
the  effused  fluid  in  the  intervals  of  the  third,  fourth, 
and  fifth  ribs.  The  other  local  signs  are,  prominence 
of  the  praecordial  region  and  fulness  of  the  inter- 
costal spaces;  diminished  resonance  on  percussion 
over  the  cardiac  region;  the  pulsations  of  the  heart 
audible  over  an  extended  space;  the  beats  of  the 
organ  are  tumultuous,  and  seem  to  reach  the  hand 
through  a soft  body.  The  pulse  may  be  small,  fre- 
quent, and  irregular;  according  to  Senac  it  is  hard 
and  slow.  As  a point  of  diagnosis,  it  may  be  well 
to  observe  that  the  sounds  of  the  heart  are  more 
distinct  at  the  top  of  the  sternum,  and  over  the  large 
vessels  at  the  lower  part  of  the  neck,  than  immediately 
opposite  the  heart  itself. 

Treatment. — The  active  form  of  this  affection  is  to 
be  treated  on  anti-phlogistic  principles,  viz.  bleeding, 
cathartics,  diuretics,  &c.  When  no  other  hope  re- 
mains, relief  by  surgical  operation  has  been  at- 
tempted. Such  a measure,  it  is  scarcely  necessary  to 
say,  is  not  by  any  means  to  be  resorted  to  when 
there  is  any  organic  alteration  of  the  heart. 
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Laryngismus  stridulus. 

There  is  a form  of  asthma  affecting  children  about 
the  period  of  dentition,  which  only  of  late  years  has 
been  recognized  as  a distinct  variety.  The  names 
by  which  it  is  designated  are  many,  and  consider- 
able confusion  has  been  thereby  occasioned.  Some 
give  it  the  name  of  spurious  croup  ; it  is  more  gene- 
rally called  spasmodic  croup.,  and  there  is  reason  to 
believe  that  it  is  far  more  common  than  the  genuine 
croup, — the  cynanche  trachealis,  with  which  it  is 
even  still  very  frequently  confounded.  The  symp- 
toms, in  both  the  spasmodic  and  the  true  forms, 
bear  a close  resemblance  to  each  other;  but  the  ab- 
sence of  inflammation,  fever,  or  false  membrane  in 
the  former,  together  with  its  sudden  coming  on  and 
equally  sudden  disappearance,  constitutes  the  cha- 
racteristic distinction  between  both. 

Its  mode  of  attack  is  ordinarily  imperceptible  and 
insidious.  The  child,  asleep,  and  perhaps  in  the 
arms  of  its  nurse,  is  suddenly  awakened  with  a piping 
cry ; there  is,  according  to  the  nurse’s  language,  “ a 
catch  in  the  breathing  ” — inspiration  appears  entirely 
at  a stand  for  a time.  The  moment  when  it  returns 
is  marked  by  a peculiar  crowing  sound,  simulating 
that  of  croup;  the  eyes  stare,  or  assume  a glassy 
appearance  ; the  countenance  becomes  somewhat 
flushed,  or  even  sublivid,  and  there  are  indications 
of  great  distress ; the  head  is  thrown  back,  the  spine 
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flexed  in  the  same  direction ; the  thumbs  and 
fingers,  as  also  the  toes,  occasionally  become  con- 
tracted; and  the  little^  patient  gives  a brief  low  cry. 
The  breathing,  the  interruption  of  which  is  in  parox- 
ysms, soon  becomes  natural.  After  intervals,  which  ' 
vary  from  a few  seconds  to  a minute  or'  two,  the  power 
of  inspiration  is  gradually  restored,  the  air  being 
drawn  in  with  a whistling  or  crowing  noise,  like  to  that 
which  occurs  in  hooping-cough.  This  peculiar  sound 
is  produced  by  the  rapid  ingress  of  air  through  the 
narrowed  glottis : a fit  of  coughing  or  acute  cries 
terminate  the  fit.  The  state  of  the  pulse,  and  the 
temperature  of  the  skin  are  now  normal;  the 
child  takes  the  breast  or  food  greedily;  there  is  no 
cough  whatever,  and  the  patient  seems  quite  well, 
and  in  a little  time  readily  falls  asleep.  As  the 
disease  progresses,  the  attacks,  even  without  any 
apparent  cause,  take  place  several  times  during  the 
day ; they  are  easily  induced  by  passion,  coughing, 
or  an  attempt  to  drink,  and  often  after  a full  meal. 

It  is  worthy  of  remark  that,  as  the  fits  become  more 
frequent  and  prolonged,  the  convulsions,  at  first  par- 
tial, soon  affect  the  entire  body. 

The  following  remarks  on  this  perplexing  disease, 
condensed  from  a late  edition  of  Laennec,  and  origi- 
nally derived  from  Professor  Andral,  are  really  de- 
serving of  attentive  perusal.  According  to  tliis  writer 
German  physicians  have  described  a form  of  disease 
which  has  its  seat  in  the  thymus  gland,  by  the  name 
of  thymic  asthma.  This,  form  of . asthma  is  pro- 
duced, they  say,  by  hypertrophy  of  the  thymus, 
and  is  therefore  seen  only  in  childhood.  Drs.  Kopp 


4:2S  INFANTILE  OR  THYMIC  ASTHMA. 

and  Hirsch  assign  to  it,  as  a characteristic  syni])- 
tom,  an  intermittent  dyspnoea,  during  the  paroxysms  of 
which  there  is,  as  it  were,  a suspension  of  the  respira- 
tion. The  accessions,  it  is  said,  occur  under  three 
principal  circumstances,  viz : — when  the  children  begin 
to  cry ; whilst  swallowing  theii*  food ; or  on  awaken- 
ing from  sleep.  Thymic  asthma  may  attack  children 
from  the  age  of  three  weeks  to  that  of  eighteen 
montiis;  from  four  to  ten  months  is  the  usual  age 
for  its  commencement.  After  an  indefinite  period 
it  may  terminate  fatally,  or  end  in  recovery.  In  the 
latter  case,  the  fits  diminish  gradually  in  frequency 
and  severity,  and  about  the  age  of  four  years  they 
disappear  entirely.  On  the  accession  the  children 
suddenly  cease  to  breathe ; they  seem  no  longer 
able  to  admit  the  air  through  the  glottis,  which  is 
spasmodically  closed.  In  less  severe  cases,  the  air 
is  admitted,  but  incompletely  and  convulsively ; each 
inspiration,  which  is  whistling  and  short,  is  accom- 
panied by  a piercing  cry,  which  is  a characteristic 
sign.  During  the  fit  also,  all  the  phenomena  of 
asphyxia,  dependent  on  a greater  or  less  suspension 
of  the  breath,  are  observed — in  the  intermissions  the 
health  is  good.  During  the  paroxysm  the  little  patients 
often  die,  more  especially  when  epileptic  symptoms 
supervene.  On  post-mortem  examination,  there  is 
observed  merely  hypertrophy  of  the  thymus  compress- 
ing the  lungs  and  vessels  in  its  vicinity. 

Causes. — Changes  in  infancy  dependent  on  the 
growth  of  the  body ; the  period  of  dentition  ; a scro- 
fulous and  rickety  constitution;  gastric  and  intestinal 
irritation ; enlargement  of  the  thymus  gland,  by  inter- 


INFANTILE  OR  THYMIC  ASTHMA. 


429 


rupting  the  circulation  through  the  heart  and  lungs ; 
spasm  of  the  glottis,  the  importance  of  which  has  been 
much  dwelt  on  by  pathologists  of  our  own  country,  as 
well  as  on  the  continent,  and  which  is  by  many  con- 
sidered the  disease  itself.  Some  have  assigned  to  it 
a cerebral  origin ; others  have  considered  cold  as  one 
of  the  exciting  causes  of  the  affection. 

Diagnosis. — The  distinction  between  this  disease 
and  croup  has  been  already  stated.  The  absence 
of  the  peculiar  cough,  or  of  cough  altogether,  esta- 
blishes the  diagnosis  between  it  and  hooping-cough ; 
whilst  the  non-existence  of  any  of  the  ordinary  signs 
of  thoracic  disease,  will  enable  us  to  discriminate  it 
from  any  other  malady  of  the  pulmonary  organs. 

This  complaint  may  be  distinguished  from  bronchial 
asthma  thus : in  the  former  the  temporary  asphyxia 
is  complete;  whilst,  in  the  latter,  it  is  imperfect. 
This  distinction  is  obviously  founded  on  the  patho- 
logical states  of  the  parts  of  the  air-tube  immedi- 
ately concerned;  that  is,  in  the  one  the  glottis 
is  absolutely  closed,  whereas  in  the  other  the  calibre 
of  the  trachea  is  merely  diminished  by  an  approxi- 
mation of  the  ends  of  the  rings.  In  the  two  varieties 
we  have  striking  illustrations  of  what  is  meant  by 
reflected  irritation. 

In  the  second  stage  of  thymic  asthma,  attended 
with  quick  pulse,  heat  of  skin,  convulsions,  &c., 
the  affection  bears  not  a little  resemblance  to  hydro- 
cephalus. In  the  infantile  asthma,  however,  the 
symptoms  of  the  congestive  and  inflammatory  stages 
of  the  latter  disease  are  absent,  as  are  also  tlie  con- 
vulsions, and  the  paralytic  or  comatose  symptoms; 
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in  the  asthma  also,  on  the  cessation  of  the  fit,  all  the 
functions  become  re-established. 

Prognosis. — This  chiefly  depends  on  the  exciting  or 
proximate  cause.  When  the  complaint  is  connected 
with  a disordered  state  of  the  gastro-intestinal  surface 
accompanying  dentition,  the  prognosis  is  rather  fa- 
vourable. If  the  fits  are  severe,  of  frequent  recur- 
rence, or  of  long  duration,  it  is  decidedly  unfavourable 
for  obvious  reasons,  viz.,  from  the  probable  superven- 
tion of  severe  asphyxia,  or  of  serious  cerebral  or  pul- 
monary congestion.  When  it  depends  on  enlargement 
of  the  cervical  or  bronchial  glands,  but  more  espe- 
cially of  the  thymus,  the  danger  is  always  consider- 
able; for  the  disease  may  prove  fatal  before  medical 
treatment  can  make  any  impression  on  its  exciting 
cause.  It  may  be  worthy  of  inquiry  why,  in  cases 
accompanied  with  enlarged  thymus  gland,  inflamma- 
tory croup  is  sometimes  produced;  whilst,  at  other 
times,  the  disease  assumes  a purely  nervous  character, 
as,  for  instance,  in  the  affection  now  under  consider- 
ation. 

Pathology. — Dr.  J.  Clarke,  a physician  of  high  cha- 
racter and  great  experience,  would  have  it  that  the 
disease  depended  on  cerebral  disturbance.  Dr.  Ley 
referred  the  affection  to  the  influence  of  enlarged 
glands,  compressing  the  recurrent  nerve  or  some 
part  of  the  eighth  pair.  He,  in  fact,  considers  the 
complaint  as  connected  with  paralysis,  rather  than 
convulsion.  An  ingenious  view  of  the  pathology  of 
this  disease  has  been  proposed  by  Dr.  G.  Reid.  This 
practitioner  has  attempted  to  prove  by  experiment 
that,  by  the  inferior  laryngeal  nerve  all  the  motions 
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of  the  larynx  are  influenced,  whilst  the  supeiaor  laryn- 
geal nerve,  he  argues,  is  a nerve  of  sensation.  Now, 
the  fact  of  these  nerves  being  irritated  will  inter- 
fere with  the  chink  of  the  glottis.  Irritation  of  the 
former,  he  says,  will  produce  a closure  of  it  imme- 
diately ; that  of  the  latter  will  effect  the  same  result 
mediately^  viz.,  by  reflexion  from  the  spinal  cord. 
The  same  principle  of  reflex  action  is  adduced  to 
explain  how  this  opening  will  be  influenced  by  irrita- 
tion of  any  of  the  gastric  branches  of  the  eighth 
pair,  and  is  thus  made  to  account  anatomically  for 
the  occurrence  of  the  spasm  after  a full  meal.  In 
a somewhat  similar  way  an  attempt  is  made  to  show 
how  exposure  of  the  child’s  face  to  a sharp  wind,  or 
the  nurse’s  tossing  the  little  patient  in  her  arms, 
will  bring  on  the  spasm.  This  is  supposed  to  occur 
under  the  influence  of  some  of  the  incident  branches 
of  the  fifth  pair. 

Treatment. — In  very  many  cases  this  disease  is 
entirely  overlooked,  unless  when  it  assumes  a severe 
form.  The  patient  oftentimes  recovers  without  any 
particular  mode  of  treatment.  This  is  readily  ac- 
counted for  by  recollecting  that  the  affection,  for  the 
most  part,  depends  on  enlargement  of  the  thymus 
gland,  the  natural  tendency  of  which  is  to  diminish 
gradually. 

The  first  thing  to  be  done  during  the  paroxysm 
is  to  sprinkle  cold  water  on  the  child’s  face,  for  the 
purpose  of  relieving  the  spasmodic  state.  Should 
the  fits  be  of  frequent  recurrence,  the  warm  bath 
will  be  found  serviceable.  A laxative  enema,  con- 
taining a few  drops  of  turpentine,  may  be  given  with 
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lid  vantage  when  the  disease  appears  to  be  connected 
with  intestinal  irritation.  A case  is  recorded  in 
which,  after  repeated  attacks  complicated  with  convul- 
sions, a long  suspension  took  place  after  the  employ- 
ment of  a tobacco  enema  consisting  of  five  grains  in- 
fused in  one  ounce  of  water : this  we  should  be  disposed 
to  consider  rather  hazardous  in  a child  two  years 
old.  In  order  to  guard  against  cerebral  congestion, 
as  well  as  to  relieve  the  gums  if  under  dental  irri- 
tation, the  application  of  a leech  or  two  on  each 
side  of  the  lower  jaw,  or  behind  each  ear,  may  be 
advised.  The  practice  of  incising  the  gums  very 
freely  is  recommended  by  some  physicians ; but,  in  my 
opinion,  such  a mode  of  treatment  is  often  attended 
with  no  other  effect  save  that  of  giving  unnecessary 
pain.  It  is  needless  to  inculcate  the  expediency  of 
attending  to  tlie  state  of  the  bowels,  and  to  regulate 
them,  when  it  may  appear  necessary,  by  rhubarb  and 
magnesia,  to  which  now  and  then  may  be  added  small 
doses  of  calomel,  between  which  sometimes  may  be 
interposed  an  aperient  consisting  of  castor  oil. 

The  employment  of  antimonial  wine,  of  the  hydrio- 
date  of  potasli,  or  liydrargyrum  cum  creta, — the  doses 
to  be  regulated  according  to  the  age  of  the  sufierer 
and  the  severity  of  the  disease, — the  occasional  ap- 
plication of  leeches,  alternated  with  small  blisters  or 
mild  mustard  cataplasms  to  the  upper  part  of  the 
sternum,  and  assisted  by  aiitispasmodics, — hold  out  the 
most  rational  hopes  of  success  in  all  cases  where  so 
much  depends  on  the  removal  of  glandular  enlarge- 
ment. 

When  the  disease  seems  to  incline  to  the  catarrhal 
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variety,  I would  recommend  small  doses  of  the  liquor 
ammonim  acetatis,  ipecacuanha,  nitre,  preparations 
of  squill,  a leech  to  the  trachea,  and  a counter-irritant 
to  the  chest. 

After  the  removal  of  every  appearance  of  local 
congestion  or  inflammation,  the  use  of  antispasmo- 
dics  is  indicated.  Among  the  medicines  of  this  class 
none  ranks  higher  than  musk;  but,  to  prove  effect- 
ual, it  should  be  given  in  considerable  doses : to  a 
child  one  year  old  two  or  three  grains  at  least  at 
a time.  It  may  be  exhibited  in  the  form  of  enema, 
combined  with  assafoetida.  The  preparations  of  ether 
or  of  ammonia  have  been  recommended  as  beneficial. 
The  other  substances  sometimes  resorted  to  for  their 
antispasmodic  effects,  but  less  efficacious  than  the 
former,  are  conium,  hyoscyamus,  and  belladonna. 
We  know  that,  in  the  case  of  adult  asthmatics  in- 
haling the  smoke  from  tobacco,  stramonium,  and 
other  such  substances,  often  affords  relief;  may  we 
not  then  explain  the  beneficial  effects  of  these  nar- 
cotics in  thymic  asthma  in  a similar  way?  viz.,  by 
their  tranquillizing  or  sedative  effects  on  the  mor- 
bidly excited  state  of  the  nervous  system.  They 
however  require  to  be  administered  with  great  cau- 
tion. Roesch  considers  digitalis  as  a useful  anti- 
spasmodic. When  the  disease  seems  to  consist  merely 
in  spasm  of  the  glottis,  Hachmann  advises  the  ex- 
tract of  lettuce,  combined  with  oxyde  of  zinc  and 
small  doses  of  ipecacuan.  The  diluted  hydrocyanic 
acid  may  be  advantageously  tried;  from  its  supposed 
sedative  influence  on  the  true  spinal  nerves.  With 
the  view  of  restoring  the  strength  of  the  system  in 
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the  convalescence  from  this  spasmodic  affection,  the 
administration  of  tonic  medicines  may  be  often 
advisable.  The  articles  of  this  class  consider- 
ed most  applicable  to  the  cases  now  under  consi- 
deration are  the  flowers  of  zinc,  the  hydrocyanate 
of  the  same  metal,  the  ammonio-siilphate  of  copper, 
and  the  citrate  of  iron : to  these  may  be  added  the 
disulphate  of  quina.  To  aid  in  removing  laxity  of 
fibre,  and  to  restore  the  healthy  action  of  the  skin, 
I would  further  recommend  the  cautious  and  judicious 
use  of  the  cold  bath.  At  first  the  water  should  be 
tepid,  and  the  temperature  gradually  lowered  from 
day  to  day,  till  at  length  cold  water  may  be  employed 
without  risk.  The  season  of  the  year  must,  of  course, 
be  taken  into  account  when  recourse  is  had  to.  this 
important  and  energetic  remedy.  From  the  obvious 
beneficial  effects  of  change  of  air  in  asthma  and  hoop- 
ing-cough, the  same  expedient  should  be  duly  re- 
sorted to  in  the  disease  now  in  question.  The  child 
ought  to  be  brought  out  when  the  weather  is  favour- 
able, care  being  taken  not  to  expose  it  to  the  chilling 
efiects  of  cold  sharp  winds  ; due  attention  to  its  cloth- 
ing is  indispensable.  As  the  disease  frequently  has 
its  origin  in  a disordered  condition  of  the  digestive 
organs,  so  does  it  leave  behind  it  with  equal  frequency 
a state  of  the  same  viscera,  requiring  from  the  medical 
attendant  close  attention  to  the  quality  of  the  food,  to 
the  quantity  taken  at  each  meal,  and  the  intervals 
between  the  meals. 

Two  extraordinary  cases  of  this  form  of  disease 
fell  under  my  own  observation,  occurring  at  different 
periods  in  two  children  belonging  to  the  same  family. 
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under  a year  old,  and  still  at  the  breast : the  termina- 
tion was  fatal  in  both  cases.  At  the  autopsic  ex- 
amination, there  were  found  vegetations  in  the  ventri- 
cles of  the  larynx,  similar  to  those  sometimes  observed 
in  the  valves  of  the  heart.  In  another  case,  which 
originally  assumed  this  form,  I found  a tuberculous 
nodule  situate  in  the  upper  part  of  the  thymus,  and 
pressing  on  the  trachea.  What  was  remarkable  in 
this  instance  is,  that  the  disease  put  on  a decided 
inflammatory  character. 

HAY-ASTHMA. 

We  now  come  to  consider  a variety  of  asthma,  whose 
exciting  cause  is  more  tangible,  if  I may  so  say,  and 
more  obvious  than  that  of  the  other  forms  of  the  dis- 
ease we  have  already  treated  of,  inasmuch  as  we  can 
refer  to  a sensible,  material  object,  the  presence  of 
which  is  known  to  produce  it,  and  the  removal  of 
which  is  sure  to  be  followed  by  its  subsidence.  I here 
allude  to  the  affection,  which  has  been  called  by  the 
various  denominations  of  catarrhus  cestivus^  or  summer 
catarrh^  hay-fever^  &c.  It  has  only  very  recently  at- 
tracted the  attention  of  medical  writers — we  find  no 
allusion  to  it  in  the  older  authors.  I believe  the  first 
notice  we  meet  of  it  is  from  the  pen  of  our  own  country- 
man, Dr.  Bostock,  wdio  has  described  the  symptoms 
with  which  it  makes  its  attack  in  the  Medico- Chirur- 
gical  Transactions,  he  having  suffered  severely  from  it 
for  a considerable  time. 

The  disease  generally  makes  its  appearance  to- 
wards the  end  of  May,  or  beginning  of  June;  its 
duration  is  variable,  as  it  depends  on  a variety  of  cir- 
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cumstances  in  the  conduct  adopted  by  the  patient. 
It  generally  terminates  about  the  middle  of  July. 

Symptoms. — These  1 shall  detail  in  the  order  of 
the  organs  or  parts  from  whence  they  have  their 
origin  : — 1st,  the  patient  complains  of  a sense  of  unea- 
siness, heat  and  itching  in  the  conjunctivas — the  part 
where  the  itching  is  felt  to  be  greatest  is  in  the  tarsi 
and  carunculae  lacrymales,  in  which  considerable  in- 
flammation is  found  to  exist;  the  secretion  from  the 
Meibomian  glands  is  much  increased;  the  eyes  are 
very  watery;  the  eye-ball  itself  feels  tense  and  full; 
there  is  great  intolerance  of  light: — 2nd,  an  ex- 
tension of  the  inflammation  to  the  membrane  lining 
the  frontal  sinuses  is  indicated  by  intense  pain  and 
weight  of  the  head  anteriorly,  which  is  soon  followed 
by  severe  sneezing,  fever  and  restlessness — the  nostrils 
become  stufied,  the  secretion  of  mucus  from  the  Schnei- 
derian membrane  is  greatly  augmented ; the  commen- 
cing symptoms  resemble  closely  those  attending  a bad 
cold  in  the  head ; as  tlie  disease  progresses,  the  inflam- 
mation at  length  reaches  the  fauces  and  trachea,  occa- 
sioning a feeling  of  dryness  and  a sense  of  pricking  in 
the  throat. 

These  symptoms  are  soon  followed  by  a feeling  of 
tightness  in  the  chest,  and  in  the  more  severe  attacks, 
by  wheezing,  cough,  and  difficulty  of  breathing  gene- 
rally without  expectoration.  Sometimes  the  respiration 
becomes  so  difficult  as  to  threaten  suflbcation.  The 
symptoms  are  much  aggravated  by  extraordinary 
bodily  exertion,  or  by  exposure  to  the  sun  or  open 
air.  Towards  night  the  patient  frequently  suffers  a 
regular  asthmatic  paroxysm.  In  bad  cases  the  wheez- 
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ing  and  dyspnoea  are  observed  to  be  permanent;  the 
eye-lids  become  oedeniatous ; there  is  also  great  ina-* 
bility  to  move,  and  to  retain  the  recumbent  posture. 
The  duration  of  the  disease  is  on  an  average  from  five 
to  six  weeks,  and  it  is  often  accompanied,  as  I have 
said,  during  its  entire  course,  with  febrile  symptoms, 
general  indisposition,  and  some  irritability  of  temper. 
It  is  found  in  some  rare  cases  to  leave  behind  it  lan- 
guor and  debility,  with  a dropsical  state  of  the  feet 
and  ankles. 

From  the  above  detail  of  the  symptoms,  I feel  my- 
self warranted  in  considering  this  disease  to  be  a form 
of  spasmodic  asthma,  to  which  are  super-added  the 
symptoms  of  intense  irritation  of  the  mucous  mem- 
brane of  the  eyes,  and  of  the  membrane  lining  the 
air-passages,  more  especially  their  upper  portion.  I 
myself  have  met  with  a case  in  the  person  of  the  son 
of  a member  of  parliament,  where  the  nasal  secretion 
was  so  acrid,  as  to  produce  excoriation  and  tume- 
faction of  the  lower  part  of  the  nose  and  of  the 
upper  lip. 

From  what  is  known  regarding  the  exciting  causes  of 
common  asthma  and  frequently  of  dyspnoea,  they  may  be 
considered  as  exerting  their  primary  influence  on  the 
nervous  system,  and  thereby  producing  suddenly  their 
several  effects.  We  know,  for  instance,  that  several 
asthmatics  have  the  paroxysms  of  their  disease  brought 
on  by  the  impression  of  light  or  darkness : others  will 
be  similarly  affected  by  certain  odours,  as  those  of 
the  tube-rose,  of  the  sun-flower,  or  stored  apples ; 
also  by  certain  electrical  states  of  the  atmosphere. 
1 myself  have  seen  a person  who  had  been  employed 
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in  the  India  House,  and  who  was  obliged  to  resign  his 
official  situation  therein,  in  consequence  of  the  dys- 
pnoea which  he  suffered  from  the  odour  of  the  tea, 
more  especially  the  green  tea.  The  effects  of  the 
powdered  ipecacuanha  in  producing  the  convulsive  par- 
oxysms have  been  already  noticed.  An  asthmatic  fit 
is  often  brought  on  by  the  fumes  of  the  oxydes  of 
lead,  the  influence  of  which  on  the  nervous  system  is 
known  to  every  one.  Indeed,  any  cause  which  has  a 
tendency  to  disturb  the  nervous  power  is  capable  of 
occasioning  spasm  of  the  trachea,  with  dyspnoea  and 
other  symptoms  of  asthma.  When  we  take  these  facts 
into  consideration,  we  need  not  feel  sceptical  as  to  the 
effluvia  from  the  flowers  of  grass,  the  odour  of  the 
bean-flower,  &c.,  being  the  occasional  cause  of  the 
variety  of  asthma  of  which  we  are  now  treating. 

It  may  be  well  to  observe,  that  this  disease  does 
not  attack  indiscriminately  all  persons  exposed  to  its 
influence ; it  is  only  some  individuals,  and  those  not  or- 
dinarily subject  to  catarrhal  affections,  that  are  as- 
sailed ; and  this  occurs,  as  we  have  already  stated,  at 
a certain  period  of  the  year,  namely,  in  May  or  June ; 
and  these  persons,  by  avoiding  the  vicinity  of  hay- 
making and  hay-stacks,  may  escape  the  complaint 
altogether. 

We  have  an  account  of  a lady  who  was  subject  to 
this  affection  for  many  seasons,  and  who  was,  in  con- 
sequence, in  the  habit  of  retiring  to  Harwich  or  some 
other  part  of  the  sea-coast,  more  especially  selecting 
such  districts  as  were  barren  of  grass.  On  one  occa- 
sion this  person,  whilst  walking  on  the  shore,  had  an 
attack  of  her  old  complaint,  and  that  without  any  ap- 
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parent  cause ; it  was  soon  ascertained,  however,  that 
hay -making  was  going  on  upon  a cliff  beneath  which 
she  happened  to  be  walking  at  the  time  the  fit  oc- 
curred. This  same  lady  was  affected  with  sneezing, 
catarrhal  symptoms  and  dyspnoea,  in  consequence  of 
■her  children  who  had  been  playing  in  a hay-field  com- 
ing into  the  room  in  which  she  was.  On  another  occa- 
sion also  when  at  Cromer,  after  her  disease  had  entirely 
disappeared,  and  all  the  hay-making  in  the  country 
around  was  completely  finished,  she  was  attacked 
suddenly  with  the  symptoms  of  this  affection ; on  going 
up  to  her  bed-room,  she  saw  from  the  window  a hay- 
stack being  made  up,  the  hay  having  been  brought 
from  a distance  of  several  miles. 

When  packing  baskets  with  hay,  this  individual 
found  her  breathing  so  severely  affected,  that  she  con- 
sidered the  seeds  of  the  grass  actually  poisonous  to  her. 

The  hereditary  nature  of  this  affection  is  strongly 
illustrated  in  this  person.  Her  uncle  and  his  son  la- 
boured under  the  disease  simultaneously  with  herself 
— she  states  that  she  is  perfectly  exempt  from  every 
symptom  of  asthma  at  every  other  season  of  the  year. 

In  another  case  of  this  disease,  which  I have  met 
recorded,  the  cause  as  well  as  the  mode  of  treat- 
ment are  presented  in  so  striking  a manner,  that  I 
cannot  refrain  from  giving  a brief  abstract  of  it : the 
person  affected  was  the  wife  of  a stable-keeper  in  the 
West-end,  who,  when  questioned  by  her  medical  at- 
tendant, complained  of  what  she  was  pleased  to  term 
“ a crying  cold:”  viz.,  watery  eyes,  sneezing,  and  dis- 
charge from  the  nostrils,  difficulty  of  breathing  ac- 
companied with  a wheezing ; there  was  also  some  pain 
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in  the  site  of  tlie  frontal  sinus.  These  symptoms  liad 
come  on  suddenly  a few  days  previous  to  the  visit  of  ^ 
the  medical  man.  On  their  first  appearance  her  hus- 
band determined  on  driving  her  in  his  gig  a little 
way  into  the  country  for  the  purpose  of  consulting  a 
medical  friend  of  his  as  to  the  nature  of  the  case.  When 
on  their  way  the  symptoms  left  her  entirely,  and  she 
at  once  became  perfectly  free  from  all  her  ailments. 
She  remained  for  two  or  three  nights  in  the  city  in 
the  enjoyment  of  good  health,  and  then  returned  home, 
when  all  the  annoyance  of  her  malady  quickly  re- 
appeared. The  remedies  usually  employed  in  the  treat- 
ment of  catarrhal  affections  were  all  tried  to  no  pur- 
pose. The  medical  attendant,  finding  a strong  smell 
of  new  hay  tlirough  the  house,  began  to  suspect  the 
cause  ‘of  all  the  mischief,  and  had  her  removed  to 
another  residence  not  more  than  one  hundred  yards 
distant  from  her  former  habitation,  upon  which  all  her 
catarrhal  and  dyspnoeic  symptoms  disappeared  at  once. 

In  this  case  the  lofts  of  the  house  were  filled  with  new 
hay,  which  emitted  a very  strong  odour.  The  correct- 
ness of  the  opinion  with  respect  to  the  real  cause  in 
this  instance  was  confirmed  by  the  fact,  that  the  pa- 
tient was  always  worse  at  night,  when  the  house  was 
closed,  and  felt  much  relieved  in  the  morning  on  the 
admission  of  a free  circulation  of  air  through  the  open 
windows. 

Nothing  can  point  out  more  satisfactorily  both  the 
cause  of  this  affection,  and  the  only  effectual  mode  of 
treatment  to  be  adopted  for  its  removal. 

In  further  proof  of  the  fact  that  this  disease  is  here- 
ditary, I shall  cite  the  case  of  a lady,  the  mother  of  a 
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large  family,  who  was  subject  to  this  disease  periodi- 
cally, and  for  several  years,  presenting  the  symptoms 
already  enumerated,  and  in  rather  an  aggravated 
form.  The  complaint  always  commenced  with  her 
when  the  grass  came  into  flower;  and  when  the 
flowering  time  was  over,  she  could  go  into  a hay  field 
with  perfect  impunity. 

Three  of  the  sons  of  this  lady  are  subject  to 
attacks  of  this  affection,  similar  to  hers,  only  less 
severe.  One  of  these  young  men  had  the  disease  at 
Geneva,  whilst  another  of  them  was  attacked  with 
asthmatic  symptoms  from  being  exposed  to  the  smell 
of  guinea-pigs.  Cases  are  recorded,  from  unques- 
tionable authority,  wherein  the  odour  arising  from 
different  animals  affect  some  persons  in  a most 
unaccountable  manner:  the  animals  producing  these 
strange  effects,  are  the  calf,  hare,  and  guinea-pig  as 
above  mentioned. 

Treatment, — The  line  of  conduct  to  be  pursued  in 
the  management  of  this  disease,  must  be  obvious  from 
what  we  have  now  said  with  respect  to  its  immediate 
and  exciting  cause.  Instant  removal  from  the  place 
where  hay  is  making  or  flowering,  should  be  strongly 
recommended.  The  prudence  of  this  step  is  well 
exemplified  in  one  of  our  dukes,  who  retires  every 
year  to  Brighton,  for  the  purpose  of  avoiding  the 
affection.  Some  of  our  members  of  parliament,  also, 
are  known  to  resort  to  the  same  place,  and  with  the 
same  view.  As  removing  from  home,  however,  may 
not  be  always  convenient  to  the  sufferer  from  this 
complaint,  it  may  be  well  deserving  our  notice  to 
inquire  whether  there  are  any  measures,  whether 
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hygienic  or  medicinal,  from  which  benefit  may  be 
derived  in  this  truly  obstinate  and  intractable  affec- 
tion. A medical  writer,  who  conceives  that  its 
principal  exciting  cause  is  the  exhalation  of  the 
sweet-scented  grass  {^antlioxantlium  odoratum sug- 
gests the  employment  of  the  tincture  of  the  lobelia 
inflata,  from  which  he  seems  to  have  derived  more 
speedy  and  effectual  assistance  in  the  removal  of  the 
disease  than  from  any  other  means.  With  respect  to 
prophylactic  treatment,  the  cold  shower-bath  has  been 
strongly  urged.  A combination  of  the  di-sulphate  of 
quina,  and  sulphate  of  iron,  has  also  been  found 
successful  in  perfectly  curing  persons  who  had  been 
periodically  subject  to  a return  of  it  for  several  years. 

Analogy  has  led  to  the  employment  of  the  chlorides 
(as  of  lime  or  soda)  in  this  complaint,  on  the  pre- 
sumption that,  because  these  substances  are  capable 
of  decomposing,  and  thereby  rendering  harmless 
certain  poisonous  animal  effluvia,  they  may  have  a 
similar  effect  with  those  of  a vegetable  nature.  This 
remedy  has  been  found  successful  in  relieving  three 
persons  out  of  four  ; but  whether  it  produces  its  good 
effects  by  neutralizing  the  exhalations,  or  by  dimi- 
nishing the  sensibility  of  the  mucous  and  cutaneous 
surface,  it  is  not  easy  to  determine : about  the  modus 
operandi,  however,  it  is  not  worth  while  to  quarrel, 
provided  the  measure  proves  effectual.  The  mode  of 
employing  the  chlorides  in  the  treatment  of  this  affec- 
tion, is  to  promote  the  escape  of  the  chlorine  by  placing 
it  in  flat  vessels  about  the  bed-room,  and  by  hanging 
lip  around  the  several  rooms  rags  dipped  in  the  solu- 
tion ; the  patient  also  should  carry  about  with  him  a 
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bottle  of  it,  wliich  lie  is  to  smell  occasionally  ; he 
ought  also  to  wash  his  face  and  hands  in  it  night  and 
morning.  In  case  the  pain  in  the  site  of  the  frontal 
sinuses  should  be  troublesome,  a leech  applied  to  this 
part  may  be  found  advantageous;  where  there  is 
wheezing,  a leech  or  two  to  the  throat  may  be  re- 
commended. The  state  of  the  bowels  must  also  be 
attended  to. 

Laennec  mentions  the  instance  of  a gentleman  about 
forty  years  of  age,  not  habitually  asthmatic,  and  who, 
with  the  exception  of  being  slightly  hypochondriacal, 
enjoyed  good  health.  This  person  resided  in  a town 
situate  in  an  extensive  plain : on  one  occasion  he 
found  it  necessary  to  leave  home  for  the  purpose  of 
visiting  a friend,  who  resided  a few  leagues  distant 
from  his  house.  For  this  purpose  he  mounted  his 
horse,  and  proceeded  on  his  journey;  but  the  first 
sensation  occasioned  to  him  by  the  wide  expanse  of 
air  now  opening  on  him  as  he  proceeded  onwards, 
was  that  of  great  oppression  of  breathing,  which  went 
on  gradually  increasing.  This  became  at  length  so 
severe,  accompanied  also  by  a feeling  of  syncope,  that 
he  was  induced  to  return  home.  On  wheeling  round 
his  horse  for  the  purpose  of  doing  so,  he  immediately 
felt  much  relieved,  entirely  recovering  his  strength. 
In  consequence  he  again  attempted  to  resume  his 
journey,  but  the  oppression  of  breathing  returned 
and  prevented  his  proceeding.  The  moment  he 
wheeled  round  his  horse  towards  home,  he  again  recover- 
ed perfectly.  This  occurring  several  times,  he  ulti- 
mately determined  on  repairing  towards  home  altoge- 
ther : an  attempt  has  been  made,  indirectly  no  doubt,  by 
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one  of  our  hospital  lecturers  on  the  practice  of  physic, 
to  set  this  down  as  an  instance  of  hay-asthma,  and 
one  not  understood  by  Laennec ; with  how  little  pro- 
priety, the  reader  may  readily  judge,  after  the  ample 
description  which  I have  given  of  the  symptoms  of 
that  affection.  If  I may  venture  to  offer  an  explanation 
of  the  sensations  of  the  person  in  this  case,  he  was, 
as  we  have  stated,  a hypochondriac ; that  is,  he  was  in 
other  words,  a very  sensitive  or  nervous  individual ; on 
turning  his  back  to  his  own  house,  and  proceeding 
on  the  intended  journey,  the  breeze  blowing  directly 
in  his  face  oppressed  him,  as  is  often  the  case  with 
nervous  persons,  and  probably  gave  him,  as  it  were, 
an  idea  that  his  lungs  were  not  capacious  enough  for 
the  reception  of  the  enormous  quantity  of  air  rushing 
into  them  through  the  vastly  extended  plain ; when  on 
making  his  horse  turn  in  the  direction  of  home,  the 
wind  being  in  his  back,  this  sense  of  oppression  ceased 
altogether.  The  attempt  to  establish  any  likeness 
between  this  case  and  hay-asthma  is  really  futile. 

HYSTERIC  ASTHMA. 

The  propriety  of  considering  the  disease  to  which 
I give  the  name  of  hysteric  asthma^  under  the  head 
of  asthma  in  general,  may  perhaps  be  questioned. 
The  Protean  character  of  hysteria  is  well  known. 
There  is  not  an  affection  to  which  the  human  frame 
is  liable,  which  hysteria  may  not  simulate.  Being 
aware  of  this*  circumstance,  I have  sometimes  felt 
disposed  to  consider  the  disease  now  in  question 
rather  as  a modification  of  hysteria  assuming  the 
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appearance  of  asthma,  than  as  an  independent  form 
of  asthma  occurring  only  in  a hysterical  person.  The 
instances,  no  doubt,  of  hysteria  affecting  the  air-pas- 
sages, and  inducing  all  the  appearance  of  real  disease 
in  these  parts,  are  by  no  means  uncommon. 

Aphonia^  as  well  as  simulated  or  mock  laryngitis 
in  hysterical  females,  often  presents  itself  to  the 
practical  physician.  I am  inclined  to  rank  under  the 
same  class  of  mimoses,  what  has  been  called  hysterical 
asthma.  In  the  example  of  this  disease,  mentioned  by 
Floyer,  I should  be  much  disposed  to  set  down  the 
case  as  n mere  ordinary  one  of  hysteria  putting  on 
the  mask  of  the  asthmatic  paroxysm.  The  affection 
called  by  Van  Helmont  “ asthma  uteri^''  appertains, 
no  doubt,  to  the  same  form. 

In  an  early  part  of  this  work  we  have  seen  that 
the  occurrence  of  the  asthmatic  fit  may  depend  purely 
and  exclusively  on  a peculiar  state  of  the  nervous 
system  generally,  by  which  an  abnormal  degree 
of  sensibility  is  imparted  to  the  bronchial  muscular 
fibres.  For  a similar  reason,  where  there-  is  great 
irritability  of  the  system  at  large,  as  we  know  to  be 
the  case  in  hysteria,  we  need  not  feel  surprised  that 
the  muscular  apparatus  of  the  bronchi  should  partici- 
pate in  this  morbid  sensibility  of  the  nervous  system, 
and  thereby  produce,  by  the  habitual  recurrence  of  this 
paroxysm,  a real  disproportion  between  the  calibre  of 
the  trachea  and  the  volume  of  the  lungs.  Considering 
the  matter  in  this  point  of  view,  we  may  perhaps 
feel  ourselves  warranted  in  setting  down  an  affection 
which  really  had  its  origin  in  the  hysteric  habit,  as 
one  deserving,  in  some  degree  at  least,  of  being  ex- 
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amined  with  respect  to  its  treatment,  if  not  its  patho- 
logy, without  immediate  reference  to  the  primary 
disease  from  which  it  took  its  rise.  On  inspecting 
the  anterior  part  of  the  neck  in  hysterico-asthmatic 
patients,  we  find  the  same  hardness  and  hypertrophy 
of  the  muscles  there  situated,  as  we  do  in  those  per- 
sons affected  with  common  asthma  uncomplicated 
with  any  hysterical  affection.  The  same  depression 
also  above  the  sternum,  indicative  of  contraction  of 
the  membranous  part  of  the  trachea  posteriorly,  is 
observed  to  exist. 

The  close  connexion  between  hysteria,  and  the 
uterus  (uo-rs^a,  womb),  is  fully  recognised  by  all 
pathologists  ; though  in  a great  many  instances 
this  connexion  is  altogether  inappreciable.  Generally 
speaking,  the  disease  makes  its  first  appearance  be- 
tween the  age  of  puberty  and  that  of  maturity,  if  we 
suppose  the  latter  period  to  occur  about  the  age  of 
thirty-five;  it  attacks  the  frame  at  that  precise  time, 
when  it  is  most  susceptible  of  impressions  made 
on  it.  Thus,  whatever  interferes  with  any  degree  of 
violence  with  the  regular  performance  of  either  the 
nervous  or  circulatory  functions,  is  capable  of  indu- 
cing the  disease.  Sudden  and  excessive  evacuations, 
or  the  abrupt-  suppression  of  those  which  are  normal 
and  habitual,  are  equally  liable  to  disturb  the  system, 
and  so  to  bring  on  the  hysterical  asthma.  The  ordi- 
nary precursors  of  a paroxysm  are  lowness  of  spirits, 
without  any  assignable  cause,  involuntary  tears,  palpi- 
tations, flatulency,  and  a sense  of  nausea;  but  at 
times  it  will  come  on  without  any  warning,  and  in 
some  individuals  the  disease  becomes  habitual  from  fre- 
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quent  recurrence.  Floyer,  in  his  work  on  Asthma,  gives 
a detailed  account  of  certain  inquiries  proposed  to  a 
lady  who  was  troubled  with  an  hysterical  asthma,  and 
of  her  answers  to  them.  According  to  her  account  she 
had  a violent  fever  at  the  age  of  fourteen,  and  about 
one  year  afterwards  she  was  attacked  with  fits  of  the 
mother  (hysteria),  and  also  with  fits,  wherein  she  was 
observed  to  rave,  laugh,  or  keep  silent.  In  one  of  these 
attacks  tobacco  was  blown  in  her  face,  and  recover- 
ed her;  but  on  this  being  repeated,  she  found  her 
“ breath  becoming  streight;”  this  difficulty  of  breath- 
ing became  more  distressing  to  her  than  the  fits  of  the 
mother.  After  marriage,  at  the  age  of  twenty-two,  the 
only  remains  of  this  affection  consisted  in  mere  short- 
ness of  breath;  she  thinks  she  inherited  a disposition 
to  the  asthmatic  or  dyspnoeic  portion  of  the  fit  from 
her  father,  who  was  also  troubled  with  shortness  of 
breath.  In  these  hysterico-asthmatic  fits  there  was 
generally  no  expectoration,  unless  when  the  patient 
happened  to  labour  under  a cold.  All  the  ordinary 
hysterical  remedies  were  resorted  to  without  any 
effect.  “ Anything  of  strong  waters,  or  that  is  hot, 
or  any  stink,”  much  offended  her  in  the  fits.  The 
only  medicine  from  which,  she  says,  she  derived  any 
benefit  was  from  Jesuit’s  bark,  by  the  use  of  which 
she  perfectly  recovered.  She  found  the  air  of  London, 
as  also  that  of  Holland,  agree  best  with  her,  whilst  by 
going  into  a sharp  air,  as  from  London  to  Epsom,  she 
immediately  became  attacked  with  difficult  breathing, 
which  went  off  on  her  returning  to  London.  I cannot 
help  saying,  that  the  disease  to  which  I here  give  the 
name  of  hysteric  asthma,  bears  a great  resemblance  to 
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that  collection  of  symptoms  to  which  Frank  and 
others  have  given  the  name  of  suffocatio  hysterica. 

The  following  diagnosis  between  common  asthma 
and  the  hysterical  form  of  the  disease  is  from  the 
celebrated  J.  Frank. — See  his  Internal  Pathology. 

A.  hystericum.  Asthma  (ordinary). 

1.  The  disease  is  accidental.  1.  It  is  a constant  affection. 

2.  It  comes  on  at  any  moment  2.  It  comes  on,  with  very  few 

during  day  or  night.  exceptions,  during  the  night. 

3.  The  difficulty  of  breathing  re-  3.  The  difficulty  of  breathing 

suits  more  particularly  from  depends^  on  an  affection  of 
constriction  of  the  larynx.  the  lung. 

4.  There  is  violent  agitation  of  4.  There  is  sometimes  rather 

the  chest.  apnoea. 

On  the  subject  of  distinction,  F.  Hoffman  makes 
the  following  remark: — “Convulsive  asthma  differs 
entirely  from  hysterical  suffocation,  which  depends  only 
on  spasmodic  constriction,  and  on  strangulation,  as  it 
were,  of  the  summit  of  the  fauces,  larynx  and  pha- 
rynx, and  which,  by  closing  or  diminishing  the  calibre 
of  the  larynx,  cuts  off  a sufficiently  free  passage  for  the 
air  to  the  lungs;  whilst,  in  common  asthma,  the 
passage  for  the  air  through  the  trachea  is  free  enough, 
and  the  defect  is  seated  rather  in  the  lungs  them- 
selves.” 

The  following  is  an  accurate  description  of  the 
function  of  respiration  modified  during  the  hysteric 
paroxysm,  as  given  by  a- distinguished  writer.  During 
the  fit  the  breathing  is  laborious  and  difficult;  the  in- 
spiration is  hoarse,  or  accompanied  with  a laryngeal 
rale,  owing  to  the  presence  of  mucus  in  the  larynx. 
In  other  cases,  the  breathing  is  accompanied  with 
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sighs ; sometimes  it  is  panting  and  much  accelerated, 
sometimes  it  is  deep  and  slow : nothing,  in  a word,  is 
so  variable  as  the  disturbance  of  this  function.  A 
little  time  after  the  fit,  the  respiration  presents  the 
same  disturbance  in  difierent  degrees;  frequently  it  is 
hurried  to  an  extraordinary  extent.  In  no  class  of 
diseases,  except  in  the  neuroses,  does  the  breathing 
attain  so  extreme  a degree  of  frequency,  without  the 
life  of  the  individual  being  seriously  threatened. 
Some  persons  become  affected  with  a distressing  and 
dry  cough ; such  a cough,  in  fact,  as  may  impose 
on  one  for  commencing  phthisis.  In  very  many  cases, 
fits  of  sufibcation  come  on  at  intervals  more  or  less 
distant,  with  or  without  a nervous  cough;  at  times 
there  is  aphonia,  or  loss  of  voice,  of  a very  obstinate 
kind.  Such  a sufibcative  fit  may  also  assume  the  ap- 
pearance of'  an  attack  of  croup,  and,  like  it,  come  on 
at  night.  At  other  times,  the  sufibcation  and  stran- 
gulation which  happen  are  so  alarming,  as  to  incline 
one  to  suspect  the  presence  of  some  afiection  totally 
difierent  from  hysteria.  When  we  take  these  strange 
symptoms  into  consideration,  we  cannot  feel  much 
surprised  at  the  names  bestowed  on  this  disease  by 
the  old  physicians ; viz.,  Sufibcatio  Hysterica,  Sufibcatio 
Uteri,  &c. 

I have,  in  another  work  of  mine,  referred  to  the 
fact,  that  hysterical  patients  do  not  often  die  con- 
sumptive. I have  there  stated  what  I conceived  to  be  a 
satisfactory  reason  of  this  fact;  viz.,  that  in  hysteria 
there  is  occasionally  dilatation  of  the  heart,  which,  by 
reason  of  the  obstruction  it  occasions  to  the  circula- 
tion, gives  rise  to  intumescence  of  the  mucous 
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membrane  of  the  air-passages.  The  consequence  of 
this  will  be  retarded  expiration,  the  effect  of  which 
will  be  to  enlarge  the  volume  of  the  lung,  and  thereby 
to  interfere  with  the  progress  of  tubercle ; in  the  same 
way  the  occurrence  of  asthma  in  hysteria  will  have 
a tendency  to  produce  the  same  enlargement  of  the 
lungs,  and  the  same  curative  influence  in  phthisis. 
The  same  may  be  said  of  other  nervous  affections,  as 
epilepsy,  hypochondiiasis,  &c.  This  masking,  as  it 
is  called  by  Laennec  and  others,  of  phthisis  by  other 
diseases,  is  neither  more  nor  less  than  an  arrest  of 
the  tubercular  disease  by  the  supervention  of  another. 
Such  masking  is  thus  described  by  Laennec  in  the 
part  of  his  work  where  he  treats  of  latent  phthisis : — . 

Nervous  symptoms  may  sometimes  mask  phthisis 
for  a considerable  period;  and  I have  known  several 
patients  in  whom  habitual  dyspepsia,  and  other 
symptoms  of  hypochondriasis,  have  concealed  pul- 
monary consumption  for  years.  One  of  these  patients, 
who  for  ten  years  had  been  considered  hypochon- 
driacal by  several  physicians,  that  he  had  worn  out 
successively  with  complaints  respecting  his  health, 
and  who  was,  moreover,  stout  and  strong,  was  one 
day  seized  with  a pulmonary  catarrh,  accompanied  by 
acute  fever.  Five  days  afterwards  there  appeared  a 
puriform  mucous  expectoration,  intermixed  with  a 
little  blood;  this,  together  with  the  cough,  disappeared 
at  the  end  of  a few  days ; but  half  a year  afterwards 
the  symptoms  of  manifest  phthisis  established  them- 
selves gradually,  and  the  patient  died  at  the  end  of 
six  weeks.”  What  Laennec  here  calls  masking,  is  in 
reality  no  such  thing ; it  is,  as  I have  said,  the  super- 
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vention  of  another  affection  on  the  phthisical  disease. 
This  supervention,  however,  of  such  a disease,  it  may 
be  here  observed,  will  not  necessarily  prevent,  at 
some  subsequent  period,  the  liquefaction  of  tubercles 
previously  existing;  of  the  possibility  of  such  an 
occurrence,  I take  particular  care  to  apprise  my 
patients  or  their  friends,  when  I have  succeeded  in 
checking  the  progress  of  their  phthisical  disease  by 
my  peculiar  method  of  treatment. 

Treatment. — In  considering  the  mode  of  cure  of  an 
affection  which  is  but  a mere  complication  of  hysteria, 
it  might  probably  be  deemed  the  more  philosophical 
plan  to  proceed  to  the  treatment  of  the  primary  or 
fundamental  disease  itself.  Eecollecting,  however, 
that,  from  our  present  rather  limited  acquaintance 
with  the  essence  of  diseases,  and  more  especially  those 
of  the  nervous  kind,  our  method  of  treating  them 
must  be  in  a great  measure  a “ medicine  of  symptoms,” 
we  must  soon  perceive  that  to  the  medicinal  agents 
employed  to  correct  that  condition  of  the  system  with 
which  hysteria  is  usually  c onnected,  it  will  be  neces- 
sary to  add  others,  the  action  of  which  may  be  more  spe- 
cially directed  to  relieve  the  spasmodic,  or  constricted 
condition  of  the  superior  portions  of  the  air-tubes,  on 
which  the  hysterico-asthrnatic  symptoms  more  imme- 
diately depend.  And  in  carrying  out  this  latter  part 
of  the  treatment,  I shall  have  occasion  to  recommend 
a therapeutic  agent  having  a specific  mode  of  action, 
which,  though  merely  of  a local  nature,  I have  found  to 
exercise  a more  decided  and  efficient  influence  in 
restoring  the  normal  proportions  between  the  several 
parts  of  the  respiratory  apparatus,  than  the  single  or 
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combined  powers  of  the  various  articles  of  the  ma> 
teria  medica ; — I allude  to  the  process  of  inhaling.  It 
has  been  already  stated  that  hysteria  may,  when  it 
occurs  in  the  irregular  form,  simulate  a variety  of  other 
affections,  which  differ  toto  ccelo  from  genuine  hys- 
terical disease,  and  the  diagnosis  of  which  will  be 
found  to  require  very  considerable  tact  and  experi- 
ence in  the  medical  practitioner.  To  detail  the  various 
modifications  which  this  disease  may  assume,  would 
be  wholly  irrelevant  to  my  present  purpose.  My 
business  is  more  immediately  with  that  particular 
form  of  the  disease,  wherein  it  becomes  complicated 
with  asthma.  I say  complicated  advisedly;  because 
though  I am  aware  that  some  pathologists  feel  them- 
selves warranted  in  considering  the  hysterico-asth- 
matic  state  as  a simple  modification  of  hysteria,  I am  • 
convinced  that,  for  practical  purposes,  it  will  be  more 
convenient  to  consider  the  affection  a complication  of 
hysteria  and  asthma.  For  even  though  I might  be 
disposed  to  admit  that  this  disease  (hysteric  asthma) 
may  be  at  the  onset  but  a simple  hysteria  assuming 
a new  garb,  and  affecting  by  mere  sympathy  the 
summits  of  the  air-passages,  still  every  pathologist  will 
acknowledge,  that  an  affection,  even  though  primarily 
sympathetic,  becoming  developed  in  any  part  or 
organ,  may,  by  paroxysmal  repetition,  and  fre- 
quently renewed  irritation,  eventually  be  converted  into 
an  actual,  ceal  disease  of  such  part  or  organ,  and 
require  accordingly  a specific  or  peculiar  plan  of  treat- 
ment, such  as  would  be  indicated,  were  such  organ 
the  original  and  primary  seat  of  the  disease.  It  is 
for  this  reason  that,  in  laying  down  the  treatment  of 
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the  disorder  in  question,  I shall  consider  each  of  its 
elements  in  the  first  instance,  pointing  out  the  prac- 
tice to  be  adopted  for  each  respectively,  always 
keeping  in  view,  however,  the  nature  and  peculiarities 
of  its  associate. 

In  the  first  place,  the  attention  of  the  practitioner 
must  be  directed  to  the  uterine  functions,  with  respect 
to  the  manner  in  which  they  are  performed.  Among 
the  most  prominent,  if  not  the  most  important,  of 
these  should  be  considered  that  of  menstruation. 
Should  the  menstrual  discharge  be  in  excess,  the  em- 
ployment of  astringents  follow'ed  by  tonic  remedies 
may  be  recommended  with  advantage,  and  occasionally 
a few  leeches  over  the  pubic  region.  As  in  discussing 
the  subject  of  the  treatment  to  be  employed  in  hys- 
. terical  asthma,  it  is  less  the  actual  disease  hysteria, 
than  the  hysterical  diathesis  we  have  to  consider,  I do 
not  feel  it  necessary  to  enter  minutely  and  in  detail 
into  the  various  remedies  which  have  been  ex- 
tolled at  different  times  as  beneficial  either  in  the 
hysterical  paroxysm  itself,  or  in  the  intervals  between 
the  paroxysms.  I shall  content  myself  with  laying 
down  the  general  treatment  to  be  adopted  in  those 
cases  where  the  hysterical  disposition  has  distinctly 
manifested  itself.  The  general  rule  ordinarily  given 
for  treating  this  disease  is,  to  direct  particular  atten- 
tion to  the  uterine  system;  that  is,  to  see  that  the 
uterine  functions  are  duly  discharged.  Without  ad- 
verting to  the  vagueness  and  unsatisfactory  nature  of 
such  a rule,  I shall  merely  state  my  own  method  of 
treatment:  I first  look  to  the  state  of  the  alvine 
evacuations.  Should  these  be  deficient,  or  abnormally 
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infrequent,  I make  it  a point  at  once  to  correct  such  a 
state  by  purgatives,  and  the  remedies  of  that  class 
which  I employ  are  those  of  the  aloetic  kind.  Aloetics, 
from  their  action  on  the  lower  bowel,  are  known  to 
affect  the  uterus  in  an  especial  manner  on  the  prin- 
ciple, no  doubt,  of  sympathy  from  contiguity.  In  the 
next  place  I attend  to  the  state  of  the  head;  should 
this  organ  exhibit  signs  of  congestion,  I employ 
bleeding;  in  resorting  to  this  operation  I am  deter- 
mined by  a variety  of  circumstances;  first,  by  the 
action  of  the  carotids,  and  next  by  the  state  of  the 
head  with  respect  to  temperature;  where  the  caro- 
tids pulsate  strongly,  and  the  head  is  hot,  I order 
leeches  to  the  temples,  on  the  front  of  the  neck,  be- 
hind the  ears,  or  on  the  nape  of  the  neck ; this  will  in 
general  be  found  sufficient  without  having  recourse  to 
bleeding  from  the  system ; for  the  same  purpose  also 
the  cold  affusion,  or  the  use  of  evaporating  lotions 
may  be  adopted.  So  much  for  antiphlogistic  treat- 
ment. We  must  in  the  next  place  endeavour  to  cor- 
rect or  remove  any  irregularity  that  may  exist  in 
the  uterine  functions,  and  to  impart  strength  and 
firmness  to  the  nervous  system.  For  the  accomplish- 
ment of  this  object  a vast  variety  of  medicines  have 
been  recommmended.  Among  the  principal  of  these 
may  be  reckoned  .those  remedies  which  are  supposed 
to  possess  tonic  and  anti-spasmodic  powers.  Thus,  the 
preparations  of  iron  have  been  much  lauded  for 
tlieir  tonic  properties;  the  ferri  ammonio-chloridum, 
as  also  the  ferri  potassio-tartras,  are  among  the  most 
important  of  these — their  action  will  be  promoted 
by  the  occasional  use  of  the  cold  affusion,  and  by 
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cold  bathing  where  not  contra-indicated.  The  cupri 
animonio-sulphas  is  also  deserving  of  trial.  The 
foetid  glims  hold  the  next  place  in  the  treatment  of 
this  disease;  the  compound  galbanum  pill  is  a fa- 
vourite formula  with  me.  From  the  employment  of 
the  ammoniated  tincture  of  valerian  also,  I have  fre- 
quently experienced  good  effects  in  my  practice. 
These  medicines  are  particularly  useful  where  the 
patients  evince  a disposition  to  syncope : — where  bor- 
borygmi  are  observed  to  take  place,  the  use  of  musk 
and  camphor  may  be  employed,  as  well  as  a combina- 
tion of  sulpliur  and  dried  soda,  as  is  mentioned  in  the 
case  annexed.  Stimulants  will  sometimes  be  indicated 
where  there  is  a sense  of  sinking  at  the  pit  of  the 
stomach.  Trismus  is  not  an  infrequent  accompani- 
ment of  this  affection ; it  proceeds  to  such  an  extent 
at  times  as  to  occasion  considerable  difficulty  in 
making  the  patient  swallow  either  food  or  medicine; 
the  best  method  of  treating  this  is  by  turpentine,  ad- 
ministered by  the  mouth  if  possible,  and  also  by 
enema.  The  same  remedy  is  found  beneficial  in  the 
treatment  of  partial  paralysis  with  which  hysteric 
patients  are  sometimes  attacked.  Occupation  of  mind 
is  a point  which  the  practitioner  should  particularly 
insist  on;  as  also  exercise  in  the  open  air.  As  a 
symptom  of  that  peculiar  form  of  irritability  which 
affects  hysteric  patients,  may  be  noticed  exquisite  sen- 
sibility of  the  cutaneous  surface.  This  is  treated  most 
effectually  with  the  preparations  of  iron.  As  it  is  far 
easier  to  prevent  the  hysteric  diathesis  than  to  remove 
the  disease  when  it  is  once  established,  parents  should 
pay  special  attention  to  the  mode  in  which  their 
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female  children  are  brought  up.  Nothing  contributes 
more  to  render  them  nervous  and  delicate  in  health 
than  confining  them  for  the  greater  part  of  the  day  in 
close  and  heated  rooms,  and  obliging  them  to  sit  still 
for  hours,  training  and  exercising  the  mental  powers 
to  the  almost  total  neglect  of  their  pliysical  strength 
and  development.  Such  a mode  of  culture  cannot  but 
lay  the  foundation  of  the  most  disastrous  conse- 
quences; and  yet  this  anxious,  overweening  desire  to 
store  the  mind  with  a great  variety  of  knowledge,  at  a 
period  of  life  when  physical  development  should  re- 
ceive particular  attention,  is  eventually  disappointed, 
it  being  a well-ascertained  fact  that  unless  the  func- 
tions of  the  body  are  maintained  in  their  natural  and 
healthy  vigour,  those  of' the  intellect  will  suffer  more 
or  less;  so  strict,  so  intimate  the  connexion  between 
the  mens  sana  and  corpus  sanum.  Before  concluding 
this  part  of  the  subject  I cannot  avoid  inculcating 
'Once  more  the  indispensable  necessity  of  strict  atten- 
tion to  the  bowels,  and  the  occasional  use  of  the 
shower  bath.  By  close  observance  of  these  rules 
much  may  be  done,  and  without  it  nothing.  The 
society  of  females  evincing  much  nervous  mobility  or 
actual  hysteria  should  be  sedulously  and  carefully 
avoided. 

We  are  now  come  to  consider  the  second  element  of 
the  disease  in  question,  viz.,  the  asthma.  After  the 
detailed  account  already  given  in  the  preceding  part 
of  this  work  with  respect  to  the  treatment  of  the  un- 
complicated form  of  asthma,  little  remains  to  be  said 
here.  We  may,  however,  again  urge  the  necessity  of 
applying  a leech  or  two  occasionally  to  the  throat;  of 
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endeavouring,  by  the  medium  of  mechanical  agency, 
to  make  the  expiration  more  perfect,  and  to  effect  a 
wholesome  relation  between  inspiration  and  expiration. 
The  state  of  the  alvine  evacuations  must  also  receive 
attention,  and,  indeed,  the  function  of  digestion  gene- 
rally ; for  further  and  more  minute  details,  I must  refer 
to  the  rules  already  prescribed  under  the  head  of 
asthma. 

CASE  OF  ASTHMA  IN  CONNECTION  WITH  HYSTERIA. 

Miss  Emily  D.,  aged  25,  had  sustained,  at  the  age 
of  seventeen,  a severe  shock  from  witnessing  an  acci- 
dent which  befel  a younger  brother,  who  was  run  over 
by  a carriage  in  one  of  our  crowded  thoroughfares. 
Being  equally  delicate  both  in  physical  and  moral 
constitution,  of  retiring  habits  and  a studious  turn  of 
mind,  so  dreadful  a blow  inflicted  serious  injury  on 
her  health.  She  was  conveyed  home  in  a state  of  in- 
sensibility; and  for  several  days  was  .subject  to  re- 
peated swoonings,  and  at  times  to  occasional  delirium. 
In  the  course  of  a few  months,  after  suffering  from 
palpitation  of  the  heart,  with  intermittent  pains  in 
this  region,  hysteria  began  to  manifest  itself.  It  may 
not  be  irrelevant  to  mention,  that  a young  friend 
of  hers,  at  that  time  a resident  in  the  family,  was 
subject  to  hysteric  fits,  and  simulation  therefore 
might,  in  some  degree,  have  contributed  to  give  rise 
to,  or  at  least  to  develope  the  irritable  temperament. 
The  complaint  gained  ground,  and  after  a series  of 
hysterical  attacks.  Miss  D.  was  seized  with  aphonia, 
or  loss  of  voice,  and  remained  for  several  weeks  unable 
to  articulate  louder  than  in  a whisper. 
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There  was  a singular  coincidence  observable  in  this 
patient,  of  most  of  the  symptoms  recognised  at  various 
times,  and  in  various  idiosyncrasies,  as  characteristic 
of  the  hysterical  constitution.  Singultus,  or  hiccough, 
to  a distressing  extent,  and,  on  one  occasion,  conti- 
nuing three  days,  with  intermissions  procured  by 
brief  intervals  of  sleep  alone ; borborygmi,  or  rumbling 
in  the  bowels,  to  such  an  extreme  as  to  be  heard  at 
times  (her  friends  assured  me)  in  the  room  under- 
neath her  apartment,  and  accompanied  with  a splash- 
ing noise,  as  of  water,  which  seemed  to  keep  time  with 
her  respiration,  descending  and  ascending  in  accord- 
ance with  the  inspiration  and  the  expiration — these, 
and  other  symptoms  of  minor  import,  were  all  well- 
defined.  After  she  had  been  suffering  for  a consider- 
able period,  with  various  alternations,  however,  and 
had  been  under  the  care  of  several  medical  men,  I was 
applied  to,  chiefly  from  an  apprehension  on  the  part  of 
her  friends  that  the  chest  was  beginning  to  be  the 
seat  of  disease.  Exploration  of  this  region  soon  satis- 
fied me  that  that  there  was  no  organic  disease  of  any 
moment.  I detected  slight  dilatation  of  the  right  ven- 
tricle, and  the  respiratory  murmur  was  somewhat 
puerile;  which  states  might  be  ascribed  in  part  to  the 
direct  action  of  the  violent  hysteric  fits  she  had  under- 
gone, and  in  part,  to  sympathy  with  the  condition  of 
the  region  beneath  the  diaphragm.  The  state  of  the 
respiration  indicated  too  that  the  lungs  were,  in  some 
degree,  emphysematous;  a natural  result  of  the  con- 
striction of  the  larynx  attendant  on  hysteria,  which 
would  have  a tendency  to  enlarge  the  volume  of  these 
organs.  The  neiwous  excitability  of  the  parts  above 
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the  diaphragm  might  have  proceeded  from  irritation 
of  the  abdominal  cavity,  particularly  of  the  intestinal 
canal;  which,  as  I have  observed  when  examining 
the  bodies  of  individuals  known  to  have  laboured 
under  hysteric  complaints,  was,  1 make  no  doubt,  the 
seat  of  dilatations,  as  well  as  contractions.  She  was 
particularly  subject  to  uneasiness,  and  pain,  (along 
with  erratic  fulnesses  in  the  abdomen,)  in  the  left 
hypochondrium,  and  especially  just  at  the  curve 
formed  by  the  descending  portion  of  the  colon,  where, 
from  actual  experience,  I was  satisfied  that  dila- 
tation existed.  She  had  long  complained  constantly 
of  local  distress  here,  and  was  fully  persuaded,  in  her 
own  mind,  that  some  organic  mischief  was  going  on. 
This,  indeed,  appeared  to  have  been  the  opinion  of 
more  than  one  of  her  medical  advisers,  since  thev  had 
tried  general  bleeding : I was  about  to  say  to  an  unli- 
mited extent  certainly,  for  by  the  patient’s  own  ac- 
count, fifteen  times  in  the  space  of  one  year. 

The  above  sensations,  I should  state,  were  extended, 
at  times,  from  the  left  hypochondrium  to  the  pectoral 
region  of  the  same  side;  manifesting  themselves  in 
sudden  shoots,  stitches,  and  catchings  of  the  breath, 
so  as  to  induce  the  suspicion  of  some  pleuritic  af- 
fection : but  the  impression  on  my  own  mind,  as  well 
by  reason  of  the  careful  examination  I made  of  her 
chest,  as  from  my  practice  in  hysteric  complaints,  con- 
vinced me  that  she  laboured  at  the  most  under  pleuro- 
dynia. Bearing  down  pains  in  the  vagina,  possibly 
from  distension  of  the  sigmoid  flexure,  rectum,  &c.,  to- 
gether with  great  accumulation  of  urine  in  the  blad- 
der, at  times  requiring  the  assistance  of  the  catheter. 
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formed  likewise  some  of  the  more  prominent  symptoms. 
This  lastmamed  condition  would  continue  for  several 
days,  so  as  to  call  for  the  repeated  use  of  the  catheter ; 
whilst  occasionally,  the  secretory  powers  of  the  kid- 
neys would  seem  to  undergo  suspension,  no  urine 
being  deposited  in  the  bladder  occasionally  for  two 
days.  On  pressure,  there  was  exquisite  tenderness, 
chiefly  over  the  lower  part  of  the  abdomen;  and 
although  this  symptom  only  came  on,  to  my  know- 
ledge, some  time  after  I was  first  consulted;  yet,  my 
patient  assured  me,  that  it  had  been  manifested  at 
rather  an  early  period  of  her  complaint,  and  that  it 
had  induced,  in  the  physicians  then  called  in,  the 
belief  of  some  inflammatory  action,  for  which  they 
had  recommended  general,  as  well  as  local  bleedings, 
in  addition  to  those  already  alluded  to. 

The  remedies  prescribed  by  me  proved  serviceable, 
and  her  health  seeming  rapidly  to  amend,  I discon- 
tinued my  visits.  About  six  months  after  this,  I was 
sent  for  in  great  haste.  She  had  been  seized  with 
one  of  her  former  fits,  and  it  was  conjectured  that 
she  had  sustained  serious  injury  in  falling — she  had 
been  found  quite  prostrate  on  the  floor.  When 
I saw  her,  she  was  lying  apparently  asleep,  and  both 
breathing  and  pulse  were  nearly  natural.  Having 
witnessed  similar  instances,  and  not  being  able  to 
discover  any  signs  of  injury,  I felt  convinced  that  she 
was  labouring  under  one  of  those  singular  fits,  in 
which  the  state  of  the  hysteric  patient  may  almost 
be  likened  to  that  presented  in  somnambulism.  The 
application  of  sinapisms  along  the  course  of  the  spine, 
strong  frictions  over  tlic  abdomen,  and  injections  of 
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turpentine,  assafoetida,  and  castor  oil,  &c.,  were  re- 
sorted to  with  transient  benefit.  I then  resolved  to 
try  what  the  reception  of  the  nitrous  oxide  into  her 
chest  (a  practice  already  mentioned)  might  effect,  by 
means  of  its  exhilarating  properties.  It  so  happened, 
however,  that  a gentleman,  who  I was  afterwards 
informed  was  considered  by  the  family  in  the  light 
of  an  accepted  lover,  came  with  her  father  into  her 
apartment,  and  the  sound  of  his  voice  (this  is  a cir- 
cumstance of  which  I have  known  one  other  instance, 
and  which  men  of  enlarged  professional  experience 
will  readily  recognize)  at  once  recalled  her  to  con- 
sciousness. 

For  some  period  after  this,  she  enjoyed  a tolerable 
share  of  health,  but  undergoing  some  mental  trouble, 
and  having  likewise  caught  cold  from  exposure  to  a 
shower  of  rain,  she  not  only  suffered  from  severe 
hoarseness,  shortness  of  breath,  and  considerable  la- 
ryngeal constriction,  but  from  a sudden  suppression 
of  the  catamenia,  which  had  before  been  too  abundant. 
Her  cough  was  of  an  unusually  irritating  character, 
short,  interrupted,  and  being  a kind  of  bark,  rather 
than  cough.  Her  inspiration  was  sonorous  and  sibi- 
lant, and  the  feeling  of  uneasiness  in  the  upper 
part  of  the  larynx  was  so  considerable,  as  to  render 
me  apprehensive  that  oedema  of  the  glottis  might 
ensue. 

After  recovering  from  this  state  under  treatment, 
which  it  is  unnecessary  to  detail,  my  patient  began  to 
be  more  and  more  affected  with  asthmatic  breathing. 
She  had  before  suffered,  as  it  has  been  seen,  from 
dyspnoea;  but  this  was  now  exacerbated  so  as  to 
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amount  to  asthma  in  its  spasmodic  form,  attended 
with  the  distressing  borhorygmi  previously  noticed. 
I tried  numerous  remedies  with  unsatisfactory  results  5 
but  on  exhibiting  sulphur  with  dried  soda,  my  pa- 
tient experienced,  ere  long,  a decided  amelioration. 
Believing  that  her  complaint  might,  in  part,  originate 
in  the  stomach  and  bowels,  I employed  the  sulphur 
to  accelerate  the  due  peristaltic  motion  of  the  latter; 
and  conjoined  it  with  the  soda,  from  the  well-known 
power  of  alkalies  in  obtunding  the  morbid  sensibility 
of  mucous  surfaces. 

The  administration  of  this  medicine  was  attended 
with  happy  effects;  but  I attribute  the  recovery  of 
the  patient,  which  ultimately  took  place,  to  the  con- 
stant change  of  air  and  scene,  which  the  circum- 
stances of  her  family  enabled  her  to  enjoy,  rather  than 
to  any  medicinal  agents  employed  by  me.  To  this 
happy  result  the  conviction  I succeeded  in  impressing 
on  the  mind,  of  the  absence  of  organic  disease, 
notwithstanding  the  distressing  nature  of  the  existing 
symptoms,  I have  no  doubt,  mainly  contributed. 

The  above  is  one  of  the  most  decided  cases  of  active 
neurosis  I ever  encountered ; and  the  high  exaltation 
of  the  functions  of  the  visceral  nerves  was  at  times 
singularly  marked.  I have  alluded  to  the  suspicion 
entertained  by  the  earlier  medical  advisers  of  the  young 
lady,  of  the  existence  of  inflammatory  action  in  the 
hypochondriac  region;  and  would  beg  the  attention 
of  the  young  practitioner  to  the  fact,  that  the  supposi- 
tion of  great  pain  indicating  inllammation  is  a fre- 
(pient  source  of  error  in  practice.  Antiphlogistic 
treatment  is  employed,  and  at  first,  I Avill  allow,  gene- 


HYSTERIC  ASTHMA.  4G3 

rally  attended  with  benefit;  but  ultimately  it  aggra- 
vates every  bad  symptom. 

Inflammation,  it  should  be  remembered,  is  not 
necessarily  denoted  by  extreme  pain ; and  the  history 
of  the  complaint  will,  in  general,  form  a sure  test  by 
Avhich  to  distinguish  its  presence,  or  the  contrary. 
Should  it  appear  that  the  attacks  usually  come  on 
suddenly,  and  disappear  in  a similar  manner,  we 
may  be  certain  of  the  non-existence  of  inflammatory 
disease. 

I must  not  omit  to  mention  that  I tried  more  than 
once  the  effects  of  moxas  applied  to  the  sides  of 
the  neck,  the  nerves  of  both  animal  and  organic 
life  being  in  this  way  at  once  acted  upon : from  the 
connection  of  the  eighth  pair  particularly  with  the 
respiratory  process,  physiology  obviously  warrants  the 
supposition  of  the  benefits  likely  to  be  derived  from 
the  trial.  But  although  in  other  instances  I have 
witnessed  satisfactory  results,  in  the  present  I found 
the  practice  inefficieilt. 
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PLATE  I. 

Fig.  1. — Section  of  a small  portion  of  the  edge  of 
the  dried  lung  of  an  asthmatic  individual,  who  lived 
many  months  after  the  operation  of  paracentesis, 
which  1 had  performed  three  times  on  the  left  side  of 
the  chest.  It  was  a case  of  hydrothorax,  and  the 
operations  were  ultimately  followed  by  the  removal  of 
all  symptoms  of  local  as  well  as  general  dropsy.  The 
specimen  was  taken  from  the  right  lung. 

a Serous  surface. 
b Slight  dilatation  of  the  air-cells. 
c Internal  appearance  of  interlobular  emphysema. 
d Membranous  canal  of  a bronchial  tube,  slightly  dilated  in  its  ulti- 
mate branches. 

e Pointing  to  vesicular  iiTegularity. 

f A large  interlobular  cavity.  The  line  terminates  at  the  point  of 
ligature. 

Fig.  2. — Deeper-seated  section  of  an  emphysema- 
tous lung.  The  person  from  whom  this  specimen 
was  taken  had  been  long  subject  to  catarrhal  asthma. 
He  underwent  paracentesis  thoracis  by  my  direction, 
several  years  ago,  at  the  “ Infirmary  for  Asthma,  &c.,” 
which  he  had  entered  in  a most  distressing  state,  with 
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symptoms  of  general  dropsy,  and  effusion  into  the  left 
side  of  the  chest.  I recommended  the  operation  with 
the  view  of  affording  him  temporary  relief:  cure  was 
out  of  the  question.  A quart  of  fluid  was  abstracted 
in  one  continuous  stream;  and,  as  the  patient  com- 
plained of  faintness,  the  trochar  was  then  withdrawn. 
I mention  the  particulars  from  the  singular  circum- 
stance of  the  liquid,  on  its  cooling,  becoming  a gela- 
tinous mass:  and  I have  since  examined  a body,  at 
the  request  of  the  late  Mr.  Whitmore,  surgeon,  and 
found  a similar  mass  exceeding  eight  pounds  in  weight, 
occupying  the  left  pleural  sac. 

The  operation  afforded  the  patient  great  relief  for 
two  days  succeeding  it ; but  unhappily  extensive 
erisypelas  took  place,  surrounding  the  punctured  part, 
under  which  he  finally  succumbed. 

a Exterior  surface  of  the  lung. 

b Air-cells  in  various  states  of  dilatation,  with  the  cellular  partitions, 
separating  the  lohules,  rather  discernible. 

c Bronchial  tube,  irregularly  dilated,  and  plugged  with  concrete  phlegm. 

d Air  vesicles  here,  and  especially  lower  down,  much  enlarged  ; hut 
this  increase  of  size  not  near  so  perceptible  as  it  otherwise  would  have 
been,  in  consequence  of  the  application  of  a ligature  previous  to  drying 
the  lung. 

Fig.  3. — A portion  of  lung  taken  from  a female 
known  to  have  been  forty  years  asthmatic. 

a Pulmonary  tissue,  become  condensed  by  having  been  laid  on  a board 
to  dry. 

b Outline  of  a vast  protuberance,  exceeding  an  ordinary  sized  orange, 
originally  of  a circular  form,  and  at  its  base  lying  over  a corresponding 
depression  in  the  lung,  and  transparent.  There  were  no  fewer  than  three 
of  these  globular  enlargements  on  one  lobe. 

c Points  to  the  residue  of  several  intermediate  septa,  for  the  most 
part  broken  and  elongated,  with  complete  obliteration  of  the  air-cells. 

II  II 
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PLATE  II. 

On  making  a section  of  the  anterior  of  the  summit 
of  the  right  lung,  as  here  seen,  there  was  found  within 
it  well-marked  cicatrization,  approaching  at  one  ex- 
tremity to  the  emphysematous  vesicles  therein  dis- 
played, of  a cartilaginous  texture,  with  hands  of 
similar  formation,  but  of  irregular  and  lesser  density, 
communicating  with  each  other,  and  situate  at  various 
distances,  embedded  in  the  substance  of  the  lung. 
There  were,  likewise,  several  old  tubercles  of  a pasty 
and  somewhat  cretaceous  nature,  and  extensively  sur- 
rounded by  black  pulmonary  secretion. 

The  individual  (a  female)  from  whom  this  specinren 
was  obtained  had  been  attacked,  five  years  previously, 
by  cancer  of  the  womb,  and  the  debility  induced 
by  this  disease  had  brought  on  consumption.  For- 
tunately for  her,  she  caught  a cold  in  the  winter 
season,  which  gave  rise  to  a bronchial  affection,  the 
asthmatic  enlargement  of  the  lungs  consequent  on 
which  state  effectually  checked  the  progress  of  phthisis. 
The  cancerous  complaint  above  mentioned  increased 
in  severity,  and  was  attended  by  foetid  discharges  un- 
usually profuse ; and  this  circumstance,  conjoined  with 
domestic  afflictions,  operated  sensibly  on  her  general 
health.  The  bronchial  disorder  finally  assumed  a 
pituitous  character;  and  the  secretion  increased  to 
such  an  extent  as,  in  conjunction  with  oedema  of  the 
lungs,  to  produce  suffocation  terminating  in  death. 
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left  by  previous  consumption;  which  state  had  been 
arrested  by  the  enlarged  volume  of  the  lungs  produced 
by  the  encroachment  on  the  trachea,  and  consequent 
asthmatic  disorder  above  mentioned. 

a Chronic  inflammation  of  the  pleura, ' with  jelly-like  substance  be- 
neath it. 

b Indolent  tubercles,  seen  underneath  the  pleura,  and  mixed  with  cre- 
taceous matter. 

c Large  transparent  vesicles  formed  by  the  rupture  of  several  conti- 
guous air-cells  into  one. 

d Pulmonary  tissue  irregularly  dilated. 

e Partial  extravasation  of  air  on  the  surface  of  the  lungs  underneath  the 
pleura. 

I have  detected  this  last-mentioned  state  in  some 
asthmatic  cases ; and  in  consumption  I have  been 
sometimes  disposed  to  think,  that  when  this  extrava- 
sated  air  becomes  infiltrated  into  the  substance  of  the 
lung,  it  may  prove  useful  in  promoting  a cure. 


PLATE  IV. 

Fig.  1. — A portion  of  the  anterior  edge  of  a lung 
in  a state  of  vesicular  emphysema. 

a Vascular  state  of  the  interlobular  partitions,  as  well  as  of  the  septa 
between  the  enlarged  individual  air-cells. 

h Single  vesicles  of  unusual  dimensions,  eminent  and  globular, 
c Passes  over  irregular  ovoid  air-cells,  and  terminates  m lobules  much 
raised  above  the  surface. 

d Points  to  black  pulmonary  matter  deposited  on  the  parietes  of  the  air- 
cells,  as  also  on  the  interlobular  septa.  The  line  crosses  over  a multi- 
tude of  small  vesicles,  of  irregularly  round  figure,  the  largest  equal  to 
the  third  or  fourth  part  of  a millet-seed,  separated  by  white  partitions, 
and  resembling  the  appearance  of  aerated  saliva. 
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Fig.  2. — The  inferior  surface  of  the  lower  lobe, 
taken  from  the  left  lung  of  an  asthmatic  individual. 

a Points  to  a square  partition,  in  which  the  pulmonary  tissue  is  asth- 
matically dilated,  as  w'cll  as  in  a state  of  hypertrophy.  Surrounding  it  are 
other  lobules  of  all  shapes  and  sizes,  similarly  affected. 

b Section  of  the  lung,  exhibiting  an  unusually  dense  and  vascular 
cellular  membrane  traversing  its  parenchyma. 


PLATE  V. 

Upper  portion  of  a lung  taken  from  an  individual 
who  died  Avith  inflammation  of  the  bowels.  On  refer- 
ring to  my  case-book,  I And  that  fourteen  years  before 
death  he  had  been  seized  with  asthmatic  difliculty  of 
breathing,  which,  from  the  history  of  the  case  given 
to  me  when  consulted  some  time  after  the  asthma  had 
become  habitual,  I was  persuaded  must  have  super- 
vened on  and  arrested  consumption.  This  diagnosis 
Avas  verified,  when  on  his  demise  I obtained  permis- 
sion to  examine  the  body.  The  lung  of  Avhich  the 
plate  represents  a part,  and,  indeed,  the  other  lung 
likeAvise,  completely  filled  the  cavity  of  the  chest  before 
removal. 


a Summit  of  the  lung,  with  a patch  of  fibro-cartilaginous  membrane. 
b Transparent  air  vesicles  of  great  size,  and  considerably  inflated, 
c Innumerable  tuberculous  granulations,  of  the  size  of  millet-seeds, 
dark-coloured,  and  surrounded  by  black  pulmonary  secretion.  The 
tubercles  appeared  never  to  have  softened,  and  I make  no  doubt  they 
were  of  many  years’  standing. 
d Points  to  a blood-vessel. 

e Air-cells  enlarged,  as  they  were,  over  the  whole  surface  of  the  lungs. 
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In  different  parts  near  this,  extravasations  of  air  had  taken  place  beneath 
the  pleura. 

f Points  to  another  lobe  of  the  lung. 


The  principles  laid  down  in  my  work  on  Con- 
sumption are  strikingly  corroborated  by  the  morbid 
appearances  represented  in  the  plate,  in  conjunction 
with  the  history  of  this  case.  So  important  is  the 
knowledge  of  the  fact  to  the  asthmatic,  no  less  than  to 
. the  consumptive  patient,  that  some  of  the  forms  of 
disordered  respiration  are  the  means  by  which  nature 
frequently  arrests  the  progress  of  phthisis,  that  I am 
induced  to  seize  the  present  opportunity  of  still  further 
demonstrating  this  singular  pathological  phenomenon. 
So  easy,  indeed,  is  it  of  proof  to  the  morbid  anatomist, 
that,  although  it  seems  surprising  to  me  it  should  have 
escaped  the  activity  of  modern  research  previously  to 
my  recognition  of  the  fact,  yet,  when  once  pointed 
out,  I cannot  help  thinking  that  to  overlook  it  argues 
a blindness  as  complete  as  that  of  the  Homeric  Cyclops. 
I was  about  to  say  that  this  mental  darkness  was  un- 
accountable; but  to  him  who  knows  by  experience 
what  professional  prejudices  aided  by  professional 
jealousy  can  effect,  it  is  no  mystery. 

Without  enlarging  on  this,  the  painful  side  of  human 
nature,  it  may  yet  be  profitable  to  look  at  some  of  the 
inconsistencies  into  which  this  perversity  of  the  mind 
irrevocably  leads  those  who  deem  equity  towards 
another  detraction  from  themselves.  For  instance,  I 
have  made  a discovery  in  the  pathology  of  diseases  of 
the  chest,  which  the  greatest  authority  on  such  sub- 
jects, the  talented  Laennec,  expressly  asserted  would 
be  made : and  I find  a clique  of  persons,  who  profess 
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the  highest  respect  for  this  eminent  pathologist,  and 
readily  acknowledge  the  imaiense  services  rendered  by 
him  to  practical  medicine,  consider  that  portion  of  his 
work  which  contains  this  statement  as  absolutely 
chimerical. 

The  object  to  which  the  immortal  Laennec  chiefly 
devoted  his  labours,  in  pursuit  of  which  he  sacrificed 
his  life,  to  the  demonstration  of  which  he  went  on  from 
discovery  to  discovery,  and  accumulated  fact  upon 
fact,  and  to  establish  which  his  Avhole  system  is  built 
up — this  some  of  his  followers  and  admirers  explicitly 
contradict. 

A few  quotations  from  Laennec’s  work  will  suffice  to 
convince  every  rational  person  with  what  facility  per- 
sons, whose  minds  are  warped  by  prejudice  and  blinded 
by  self-conceit,  may  draw  from  a writer’s  statements 
conclusions  diametrically  opposed  to  the  very  letter 
and  spirit  of  all  he  may  have  written  on  any  given 
subject. 

In  the  third  section  of  the  general  head  “ Phthisis 
Pulmonalis,”  Laennec  expressly  states,  when  speaking 
of  the  curability  of  the  disease,  and  the  cases  of  cure 
adduced  by  him,  “ My  experience  leads  me  to  esteem 
such  cases  very  common : those  above  related  occurred 
to  me  in  the  course  of  some  months,  and  I have  since 
met  with  others.”  Again,  in  summing  up,  he  says: 
“ Finally,  recovery  in  cases  of  pulmonary  phthisis, 
where  the  organ  has  not  been  wholly  invaded,  seems 
to  me  to  present  no  character  of  impossibility,  either 
as  regards  the  nature  of  the  disease  or  that  of  the  or- 
gan affected.”  This  is  plain,  and  to  the  point.  How 
have  these,  and  other  similar  passages,  been  overlooked 
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by  those  who  so  strenuously  deny  the  curability  of 
consumption  ? 

I am  aware  that  Laennec  considered  the  cure  of 
consumption  in  its  early  stage  beyond  the  reach  of  art, 
but  believed,  to  employ  his  own  words,  “ that,  in  some 
cases,  a patient  may  recover  after  having  had  in  his 
lungs  tubercles  which  have  softened,  and  formed  an 
ulcerous  cavity.”  However,  this  establislies  nothing 
against  my  argument.  He  still  declares  his  belief  in 
the  curability  of  consumption  in  its  latter  stages.  I, 
for  my  own  part,  have  proved  the  possibility  of  cure 
in  both  the  early  and  latter  stages : the  latest  are,  of 
course,  beyond  man’s  power.  ' 

On  a careful  review  of  the  cases  of  cure  brought 
forward  by  Laennec  in  his  third  section,  and  a com- 
parison of  their  details  with  the  principles  first  de- 
veloped by  me  in*  my  Treatise  on  Consumption,  it  will 
be  found  that  the  appearances  described  by  this  distin- 
guished man  are  but  so  many  proofs  of  the  doctrines 
insisted  upon  by  me.  It  is  with  no  idle  view  of  wish- 
ing to  detract  from  him,  that  I affirm  he  saw  no 
further  than  the  morbid  appearances,  and  did  not  un- 
derstand the  way  by  which  they  were  made  to 
contribute  to  the  recovery  of  phthisical  patients;  he 
did  not,  in  fact,  penetrate  into  their  modus  operandi. 
He  had  done  enough  for  glory,  and  more  for  the 
advantage  of  his  fellow-creatures,  than  two-thirds  of 
the  profession  living  or  dead.  Yet  was  he  on  the  very 
verge  of  the  discovery  I have  promulgated.  Nay,  I 
am  almost  convinced,  from  numerous  passages  in  Ins 
work,  that  want  of  moral  courage  alone  restrained  him 
from  anticipating  me.  After  stating  that  he  had 
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several  patients  under  bis  care  suffering  from  chronic 
catarrh  in  whom  pectoriloquy  was  clearly  discernible, 
whilst  he  had  met  others  who  presented  the  same 
phenomenon,  together  with  a slight  habitual  cough, 
almost  without  expectoration  or  any  remarkable  altera- 
tion of  the  health,  he  mentions  that  ‘‘  a lady,  who  is 
in  this  state,  was  formerly  under  Bayle’s  care.  He 
left  with  her,  according  to  custom,  notes  containing 
the  history  of  her  case  during  the  time  he  attended  her ; 
and  these  describe  a disease  precisely  similar  to  pul- 
monary phthisis,  which  commenced  fourteen  years 
back.  Contrary  to  every  hope,  the  patient  got  w^ell : 
she  is  stout,  and  the  inconveniences  she  suffers  from 
time  to  time,  a slight,  infrequent,  and  scarcely  sensible 
cough  excepted,  are  purely  of  a nervous  character. 
Pectoriloquy  is  distinctly  heard  in  the  summit  of  her 
right  lung.  I entertain  no  doubt  that  in  patients  of 
this  kind  ulcers  exist,  transformed  into  fistulm.” 
Immediately  after  this  he  adds : “ Indeed  I feel  con- 
vinced, that,  in  proportion  as  the  use  of  the  stethoscope 
shall  become  general,  and  that  great  numbers  of 
phthisical  patients  shall  be  examined  with  it,  it  will 
be  found,  that,  those  in  whom  undoubted  pulmonary 
phthisis,  characterized  by  pectoriloquy,  changes  into 
chronic  catarrh,  often  continue  to  exhibit  pectoriloquy 
all  their  life;  and  that  on  opening  the  bodies  of  these 
persons  anfractuous  cavities  will  frequently  be  dis- 
covered lined  with  a semi-cartilaginous  membrane.” 

In  justice  to  myself,  I may  perhaps  be  allowed  to 
cite  the  following  passage  from  the  work  of  mine  above 
alluded  to : “It  is,  indeed,  strange  that  medical  men 
have  not  noticed  the  non-liability  of  the  asthmatic  in- 
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dividual  to  pulmonary  consumption;  and  that  various 
species  of  catarrh  are  the  instruments  by  which  nature 
chiefly  arrests  that  disease.”  Let  this  be  compared 
with  the  words  of  Laennec  (I  still  quote  from  the  same 
third  section)  : “I  have  occasionally  found  in  subjects 
that  had  been  affected  with  chronic  catarrh,  and  died 
of  various  other  diseases,  anfractuous  cavities  lined  by 
a semi-cartilaginous  membrane,  precisely  similar  to  that 
which  lines  old  ulcers  of  the  lung,  to  which  these  cavi- 
ties bore  an  exact  resemblance,  with  the  exception  that 
they  did  not  contain  tuberculous  matter.  Such  of  these 
patients  as  had  been  carefully  interrogated  referred  the 
origin  of  their  chronic  catarrh  to  a severe  disease  under 
which  they  had  laboured  at  some  former  period,  and 
which  had  presented  the  symptoms  of  pulmonary  phthi- 
sis, often  indeed  to  such  an  extent  as  to  cause  them  to 
be  considered  at  the  time  as  inveterately  consumptive.” 

Now,  what  can  be  inferred  from  the  above,  but  that 
Laennec  had  noticed  the  fact  of  catarrh’s  supervening 
to  consumption,  and  the  cessation  of  the  latter  disease 
on  this  supervention,  but  had  never  been  induced  to 
trace  the  connexion  between  the  primary  disease  and 
that  which  supervened,  nor  to  investigate  the  relation 
in  which  they  stood  towards  each  other? 

The  subject  is  of  such  paramount  importance,  from 
the  ravages  annually  committed  by  this  disease,  that 
I shall  not  think  it  time  lost,  if,  by  pursuing  these 
quotations  from  Laennec  a little  further,  and  thus 
shewing  that  his  opinions  are  substantially  the  same 
as  my  own,  I shall  induce  but  one  medical  man  to  be- 
lieve there  is  scarcely  an  ill  so  great  for  which  Heaven 
liath  not  provided  tlic  means  of  cure. 
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In  this  same  section  Laennec  adduces  a number  of 
interesting  cases,  and,  from  a close  investigation  of  the 
morbid  appearances  found  on  dissection,  he  feels 
satisfied  that  pulmonary  tubercles  are  not  in  every 
case  a necessary  and  inevitable  cause  of  death;  and 
that,  after  their  softening  has  formed  an  ulcerous 
cavity  in  the  interior  of  the  lung,  a cure  may  take 
place  in  two  ways — either  by  the  conversion  of  the 
ulcer  into  a fistula,  lined  (like  all  those  which  may 
exist  without  endangering  the  general  health)  by  a 
membrane  precisely  similar  to  the  tissues  of  the 
healthy  animal  economy,  or  by  a more  or  less  perfect 
cicatrix  of  a cellular,  fibro-cartilaginous,  or  semi- 
cartilaginous  nature.”  Continuing  his  remarks  on  the 
same  case,  he  says : “If  the  particulars  could  have 
been  obtained  of  the  previous  condition  of  the  subjects 
of  these  cases,  we  should  undoubtedly  have  learnt  that 
all  had  experienced,  at  some  period,  either  a cough  of 
long  duration,  or  severe  catarrh,  or  even  a disease 
which  had  long  been  taken  for  pulmonary  phthisis, 
and  had  terminated  in  an  unexpected  cure.” 

In  his  remarks  on  case  26,  after  enumerating  the 
various  concomitants  of  pulmonary  phthisis,  which  are 
of  such  a nature  as  to  render  the  cases  in  which  they 
occur  in  a manner  desperate,  he  says,  “ But,  admitting 
the  worst  conclusions  which  may  be  drawn  from  those 
extreme  and  (considering  the  great  number  of  con- 
sumptive patients)  rare  cases,  it  will  not  be  the  less 
certain,  that,  in  many  instances  of  pulmonary  phthisis, 
we  may  still  (judging  from  the  cases  we  have  related) 
entertain  the  hope  of  a real  cure,  or  at  least  of  sucli 
a suspension  of  the  symptoms  as  is  almost  equivalent 
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to  it,  since  the  patient  may  be  restored  to  a state  of 
health  perfect  enough  for  all  the  purposes  of  social 
life,  and  this  for  a course  of  years,  before  the  develope- 
ment  of  the  tubercles,  which  have  remained  in  the 
state  of  crudity,  brings  on  a new  and  final  attack  of 
phthisis.” 

Let  the  following  passages  from  my  work  on  Con- 
sumption be  compared  with  the  above  quotations, 
and  it  will  be  perceived  that  they  coincide  as  to  the 
facts,  the  only  difference  being,  that  I have  endea- 
voured to  explain  those  facts.  “ Neither  perfect 
recovery,  nor  indeed  exemption  from  the  danger  of 
relapse  into  a consumptive  state,  is  found  to  occur, 
except  in  very  rare  instances,  unless  the  pulmonary 
organs  become  naturally  or  artificially  voluminous ; 
which  not  unfrequently  happens  by  the  supervention 
of  some  catarrhal  state  of  the  larynx,  trachea,  or 
bronchial  tubes..  It  is  a most  fortunate  circumstance 
for  some  affection  of  this  kind  to  take  place  early,  as 
it  rarely  fails  to  arrest  this  most  fatal  disorder.  When 
the  lower  lobes  of  the  lungs  are  entirely  free  from 
tuberculous  matter,  (which  is  often  indisputably  the 
case  for  a considerable  period,  unless  there  be  strong 
hereditary  predisposition,)  and  though  there  exist,  at 
the  same  time,  cavities  in  the  superior  part  of  one  or 
both  lungs,  clearly  indicated  by  perfect  pectoriloquy, 
there  is  generally  a never-failing  hope  of  recovery  to 
be  entertained,  provided  an  emphysematous  sound  can 
be  heard.  In  fact,  I scarcely  ever  knew  a consump- 
tive person  who  did  not  lose  all  his  formidable  symp- 
toms, and  regain  health,  when  an  emphysematous,  or 
a semi-asthmatic,  change  had  early  taken  place;  and, 
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likewise,  I never  saw  an  individual  become  consump- 
tive who  had  been  a subject  of  chronic  catarrh  of  some 
years’  standing,  or  of  any  species  of  asthma.”  Again : 
“ The  greater  number  of  what  are  commonly  regarded 
as  cases  of  catarrhal  asthma  originate  in  pulmonary 
consumption,  the  progress  of  which  has  been  arrested 
by  the  supervention  of  that  affection,  but  in  which 
neither  fresh  crops  of  tubercles  nor  hectic  fever  need 
be  apprehended.” 

For  the  purpose  of  elucidating  what  has  been  above 
stated  with  respect  to  the  volume  of  the  lungs  being 
increased  either  by  nature  or  by  art,  and  the  influence 
of  such  increase  in  arresting  the  progress  of  phthisis, 
it  may  be  as  well  to  observe  that  the  mode  in  which 
inhalation  operates  is  by  inducing  a change  in  the 
tissue  of  the  lung  analogous  to  that  produced  by 
nature  through  the  medium  of  catarrh,  and  is  thus 
briefly  explained  in  the  same  work.  There  are  few 
cases  of  incipient  consumption,  but  what  will  be 
rapidly  improved  by  this  mechanical  treatment  stea- 
dily pursued.  The  disease  being  thus  checked,  the 
same  changes  will  follow  which  are  attendant  on 
catarrh.  The  nodules  of  unripe  tubercles  will  become 
innoxious  in  consequence  of  being  surrounded  by 
black  secretion,  or  what  has  been  called  black  pulmo- 
nary matter;  and  such  small  cavities  as  may  be 
already  formed  will  have  their  surfaces  soon  brought 
into  contact,  so  as  to  heal  by  what  surgeons  term  the 
first  intention.  It  is,  we  must  own,  preferable  to 
effect  pulmonary  expansion  by  sure  artificial  means, 
rather  than  to  depend  upon  the  uncertain  production 
of  catarrh.  And  there  is  another  point  gained,  inas- 
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much  as  recovery  takes  place  unaccompanied  by  the 
distressing  cough  or  difficulty  of  breathing  generally 
attendant  on  those  cures,  which  nature  herself  now 
and  then  accomplishes  by  introducing  this  less  fatal, 
yet  distressing  complaint.” 

A case  is  recorded  by  M.  Cruveilhier,  in  the  5th 
livraison  of  his  “ Anatomie  Pathologique,”  which 
bears  such  strong  evidence  of  the  correctness  of  my 
views,  that  I am  tempted  to  notice  it.  The  professor 
states  that  a labourer,  aged  forty,  entered  the  Maison 
Royale  de  Sante  with  all  the  symptoms  of  laryngeal 
phthisis.  He  had  been  seized  with  hoarseness  about 
ten  months  previously  to  his  admission.  On  examina- 
tion, his  lungs  appeared  healthy,  with  the  exception  of 
a dry  and  sonorous  cavity  in  the  summit  of  the  right 
lung. 

The  patient  died  suffocated  by  the  laryngeal  affec- 
tion. On  opening  the  body,  “ the  vast  cavity  in  the 
summit  of  the  right  lung  was  perfectly  cicatrized.” 

Here  is  the  healing  up  of  a cavity  performed  by 
nature.  The  affection  of  the  throat  impeded  the  ex- 
piration ; in  consequence  the  air  became  imprisoned  in 
the  air-cells ; by  these  means  the  volume  of  the  lungs 
was  developed,  and  by  such  development  the  surfaces 
of  the  cavity  were  brought  into  apposition,  and  a cure 
effected. 

It  is  this  process  of  nature  which  I imitate  by 
mechanical  means,  avoiding  the  danger  of  any  other 
complaint,  as  in  the  above  case,  being  engrafted  upon 
the  primary  one ; for  that  the  cavity  was  antecedent 
to  the  laryngeal  affection,  admits  of  no  dispute.  I 
propose,  by  anticipating,  yet  imitating  nature,  to 
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effect  the  good  she  first  pointed  out,  and  avoid  the 
irregularities  into  which  her  unassisted  efforts  are  often 
betrayed.  What  I propose,  indeed,  I have  accom- 
plished. Inhalation,  on  the  principles  first  explained 
by  me,  and  modified  in  accordance  with  those  princi- 
ples, is  simply  operating  without,  what  nature  too 
often  performs  with,  danger.  The  principle  is  simple, 
for  nature  is  ever  so;  but  it  is  powerful.  It  effects 
what  our  great  master  in  pulmonary  disease  has  left 
us  his  testimony  would  take  place.  Consumption  may 
be  cured,  says  Laennec;  it  can  be  cured,  exclaims 
Nature.  Morbid  anatomy,  as  we  have  seen,  attests 
the  fact. 


PLATE  VI. 

Posterior  view  of  a bust  moulded  from  the  chest  of 
an  individual  who  had  suffered  contraction  of  one  side 
of  the  thorax,  in  consequence  of  pleurisy.  The  other 
side  had  subsequently  become  highly  emphysematous. 
It  will  be  seen  how  considerably  the  chest  is  enlarged 
by  the  increased  volume  of  the  lung,  resulting  from  the 
emphysema;  and  experience  has  proved  to  me  that 
enlargement  of  even  a portion  of  the  lungs  on  one  side 
only  will  prolong  life,  although  the  other  side  should 
be  at  the  same  time  the  seat  of  tubercles.  The  plate 
shews  the  rounded  form  imparted  to  the  right  side  of 
the  chest  by  the  emphysematous  condition  of  the  lung 
in  asthma  of  long  standing : when  the  entire  lungs  be- 
come voluminous,  the  whole  of  the  thorax,  of  course, 
is  rendered  proportionally  prominent  and  rounded. 
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a Depression  of  the  shoulder,  underneath  which  are  seen  tlie  diminu- 
tion of  the  muscles,  and  the  drawing  together  of  the  ribs  usually  conse- 
quent to  certain  pleurisies.  I would  here  beg  attention  to  an  error  into 
which  Laennec  seems  to  have  fallen,  when  he  considers  contraction  of  the 
affected  side  the  invariable  result  of  such  cases.  When  the  affection  has 
occurred  at  an  early  period  of  life,  I have  known  instances  in  which  the 
patient  has  become  what  is  termed  pigeon-breasted,  without  any  difference 
of  size  being  observable  between  the  two  sides.  To  return  to  the  plate, 
it  will  be  perceived  that  the  length  of  the  chest  is  much  diminished  on 
this,  the  diseased  side,  and  the  spine  inclines  towards  it. 

b Effects  of  the  emphysematous  enlargement  already  noticed,  with 
expansion  of  the  intercostal  spaces. 


PLATE  VII. 

Drawings  of  different  forms  of  inhaling  appara- 
tus recommended  by  me,  with  the  view  of  establishing 
the  normal  relation  between  inspiration  and  expiration. 

Fig.  I. — A section  of  the  simplest  form  of  the  tube 
furnished  with  a valve. 

a Commencement  of  the  mouth-piece,  and  oral  orifice  of  the  canal  of 
the  tube. 

b Points  to  the  head  of  the  valve,  resting  against  a bar  which  limits  its 
further  ascent. 

The  two  arrows  indicate  the  directions  of  the  inhaled  and  exhaled  air. 


Fig.  2. — A somewhat  more  complicated  form  of  the 
tube,  though  acting  precisely  on  the  same  principle  as 
the  preceding. 

a Orifice  of  mouth-piece. 

The  arrows  indicate  the  directions  of  the  inspired  and  expired  air. 

Fig.  3. — Represents  a leaden  tube,  furnished  with 
a mouth-piece  (a). 
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b The  orifice  of  the  expiratory  tcrmiiiation.  The  object  of  the  aj)pa- 
ratus  is,  that  the  patient  may  inhale  warm  air^  which  is  effected  by 
placing  the  coiled  extremity  in  a vessel  containing  hot  water. 

Fig.  4. — A flexible  tube. 

a Mouth-piece. 
b Expiratory  orifice. 


Fig.  5. — Apparatus  for  inhaling,  to  be  two-thirds 
filled  with  warm  water. 

a Mouth-piece  and  commencement  of  the  tube. 

b Air-vent  and  expiratory  opening  inserted  into  the  cover  of  the  vessel 

Some  individuals,  very  few  in  number,  being  unable 
to  submit  to  the  momentary  suspension  of  any  com- 
munication with  the  external  air,  are  obliged  to  have 
recourse  to  the  expedient  of  using  a tube  having  no 
valve.  Much  of  the  virtues  of  these  tubes  depend  on 
the  duly  adjusted  size  of  the  expiratory  orifice. 

In  order  to  explain  how  the  employment  of  the 
process  of  inhaling  can  be  available  in  asthma,  a few 
remarks  may  be  deemed  necessary.  In  the  first  place, 
pathological  anatomy  demonstrates  to  us  that  in 
asthma  the  volume  of  the  lungs  is  abnormally  large : 
in  this  disease,  also,  the  expiratory  powers  are  ob- 
viously impaired ; they  have  become  decidedly  en- 
feebled. Now,  the  effect  of  employing  the  tube,  which 
has  the  power  of  retarding  and  partially  impeding  the 
expiration,  will  be  to  impart  energy  and  activity  to 
this  function,  whose  powers  we  have  already  seen  to 
be  impaired  in  asthma,  precisely  on  the  same  principle 
that  calling  any  muscular  apparatus  into  vigorous 
exertion  will  augment  the  force  of  these  muscles. 

O 

By  thus  exalting  the  expiratory  powers,  we  remove 
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the  effects  occasioned  bj  their  previous  relative  in- 
activity. These  effects  chiefly  consisted  in  increased 
development  of  the  lung.  Another  result  is,  that 
by  this  process  the  size  of  the  trachea  will  be  in- 
creased, its  calibre  being  constantly  dilated  from  be- 
low upwards,  and  further  facility  in  this  way  im- 
parted to  the  expiratory  function.  Thus  we  see  (what 
at  first  sight  may  appear  strange,  and  in  some  measure 
contradictory)  that  the  employment  of  precisely  the 
same  means  will  produce  the  two  diametrically  opposite 
results,  viz.  that  of  augmenting  the  volume  of  the 
lungs  when  these  organs  have  become  either  j^ositively 
or  relatively  too  small,  and  that  of  diminishing,  or  at 
least  arresting,  the  further  progress  of  development  in 
these  organs  when  they  have  become  too  large.  The 
beneficial  influence  of  diminishing  the  volume  of  the 
lungs  in  diseases  of  the  heart,  thereby  affording  to  the 
latter  organ  sufficient  room  for  the  discharge  of  its 
important  functions,  must  be  too  obvious : hence  the 
value  of  inhaling,  in  some  diseases  of  the  central  organ, 
more  especially  when  such  are  attended,  as  is  generally 
the  case,  with  increased  volume  of  this  viscus. 

Before  coming  to  a conclusion,  I would  advert  to  a 
circumstance,  which,  from  its  great  importance  in  a 
practical  point  of  view,  is  well  deserving  the  attention 
of  both  patients  and  medical  practitioners ; viz.  the 
inutility,  nay,  palpable  absurdity,  of  expecting  for  a 
moment  that  an  emphysematous  lung — a lung  much 
enlarged  beyond  its  healthy  dimensions  — can  be 
again  brought  down  to  its  normal  size  and  condition 
by  any  such  agency  as  mere  removal  to  a foreign 
clime.  Tlie  possibility,  however,  of  effecting  so  de- 
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sirable  a result  by  the  simple  means  recommended  by 
me,  has  long  been,  and  still  daily  continues  to  be 
demonstrated,  by  the  restoration  to  perfect  health  and 
comfort,  and  total  exemption  from  all  dyspnoeic  symp- 
toms, of  numerous  patients,  several  of  whom  had  been 
asthmatic  from  early  years,  and  had  continued  to  be 
so  even  to  the  adult  period  of  life.  In  further  cor- 
roboration of  the  truth  of  this  assertion,  I could 
adduce  the  testimony  of  several  respectable  medical 
men,  who  have  themselves  been  eye-witnesses  to 
many  of  these  cases,  and  who  readily  expressed  their 
full  conviction,  that  such  a change  of  the  pulmonary 
tissue  could  never  be  accomplished  by  the  employment 
of  any  preparation  whatsoever  of  the  articles  of  the 
]\Iateria  Medica.  Let  me  not  be  misunderstood:  I 
mean  not  to  exclude  the  employment  of  medicine ; so 
far  from  that,  I consider  it  a valuable,  nay,  indispen- 
sable adjuvant,  but  no  more. 


DIRECTIONS  FOR  THE  USE  OF  THE  INHALING  TUBE. 

Let  the  patient  inhale  and  exhale,  through  the 
tube,  for  at  least  eight  or  ten  times  in  the  minute, 
with  the  lips  closely  applied  to  the  mouth-piece.  Little 
effort  is  required  beyond  that  of  ordinary  respiration. 
As  an  easy  posture,  and  freedom  from  any  tightness  of 
dress,  are  indispensable,  the  opportunity  may  occa- 
sionally be  taken  of  inhaling  in  bed. 

On  commencing  a course  of  mechanical  respiration, 
it  is  recommended  that  the  patient  use  the  tul)e  before 
meals,  for  about  five  minutes,  three  times  a day,  viz.. 
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morning,  noon,  and  night,  and  gradually  increase  the 
period  by  a minute  or  two  each  day,  until  it  reach 
half  an  hour.  The  process  must  then  be  reversed,  and 
the  duration  of  the  respiratory  exercise  be  reduced  in 
the  same  gradation  to  the  five,  minutes  with  which  it 
commenced. 

In  this  manner  the  employment  of  the  tube  should 
be  continued  long  after  the  removal  of  the  symptoms 
of  the  disease. 

If  any  fatigue  be  felt,  the  tube  may  be  laid  aside  for 
a short  time,  and  then  resumed. 

The  patient  should  avoid  inhaling  when  there  is 
spitting  of  blood,  difficult  breathing,  pain  in  the  chest, 
or  during  the  presence  of  any  inflammatory  symptom. 


THE  END. 


Lomlon:  Printed  by  S.  & J.  I5hnti.ey,  Wilson,  and  Fley,  Bangor  House,  Shoe  Bane. 
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